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LONDON: SATURDAY, DECEMBER 26th, 1936 


PROSTATIC OBSTRUCTION AND THE INDICATIONS FOR 
THE VARIOUS METHODS OF TREATMENT 


BY 
J. COSBIE ROSS, Cu.M., F.R.C.S. 


HONORARY ASSISTANT SURGEON, LIVERPOOL ROYAL INFIRMARY ; SURGEON, SMITHDOWN ROAD CITY HOSPITAL § 
DEMONSTRATOR OF OPERATIVE SURGERY, UNIVERSITY OF LIVERPOOL 


Progressive changes occur from year to year in prostatic ) the presence of bar formation or sclerosis of the bladder 
surgery, but enough has already been achieved to apply | neck are carefully noted. 

4 more or less stabilized classification and to institute a | There is one sign to which I have not found much 
routine and reasoned method of a proach. <A study of | reference in the literature, and which appears to provide 
recent papers suggests that urological opinion is sharply | a means of actually measuring the degree of prostatic 
divided into two .well-defined schools of thought. Some | enlargement. I refer to the anterior aspect of the bladder 


authorities consider the suprapubic approach essential in | neck as seen through the cystoscope ; this is closely 
all cases, while others urge transurethral resection for even | affected by the degree of enlargement of the lateral lobes. 


the largest prostates. Impressive series of cases and their | Normally, and in cases of bar formation, the anterior 


} 


excellent results can 


When opposing views are thus held on medical preblems | senting a small arc of a wide circle, whereas enlargement 
it is customary to find that the truth lies at some inter- | of the lateral-lobes converts this concavity into an angle 
mediate point, and it is our duty to determine so far | of perhaps 70, 40, or even 15 degrees. Should this angle 
be 40 degrees or under, any operation short of supra- 


as possible its approximate site. 
] 1 


A series of cases dealt with during a period of two 


pubic removal of the prostate will most probably fail. 


and a half years is quoted here in an attempt to indicate | Another indication of the degree of enlargement of the 
roughly the proportions tre ited by each particular method. | lateral lobes is the angle made between the lateral and the 


This covers the period during which I have performed | middle lobes ; the ability to view the summit of the middle 


resections by the urethral route. 
cystoscopic field is also cf value. Ainsworth Davis' 


Preliminary Treatment divides the bladder neck as seen by the cystoscope into 


I have used this phrase “ preliminary treatment ”’ 


rather than pre-operative treatment for reasons which 
mate may be made of the constriction and distortion of the 


will subsequently be apparent. On the average scventy 
urine, the great majority of 


cases Of acute retent ‘ 
which are due to prostatic obstruction, are admitted to | Guration of time during which obstruction has been 
present, and this feature may be especially marked in 


the City Hospital, to which I am attached, during the : bee , 
twelve months. Aiter a prolonged trial of alternative sclerosis of the bladder neck. The presence of compli- 


procedures, the apparatus I now use for “‘ gradual decom- 
useful part of the examination, facilitated by low spinal 


pression’’ of the bladder is the inverted U-tube con- ee sess 

trolling the flow of urine by hydrostatic pressure. - vesthesia, is rectal examination made before removal of 
From admission to discharge from hospital profuse an accurate method of 
quantities of fluids are given by mouth in addition to the mating the volume of the prostate, of the elongation of 


the prostatic urethra, and of the actual height of the 
intravesical projection of the middle lobe. 
Chromo-cystoscopy—that is, recording the length of 
time required for the ureteric efflux to become coloured 
after the intravenous injection of 10 c.cm. of 0.4 per 


wual urinary antiseptics ; by these means the urinary ex- 
cretion is pushed up to seventy er eighty ounces per day, 
and has in some cases actually reached the 100 mark. 
Following the decompression of the bladder, the patient 
eaters into a period of investigation of his renal function 


and preparation for tl eration which mav be n _ cent. indigo carmine—is a valuable adjunct to the tests 
and preparation for the operation whicl y be necessary. : 
; of re: nection. 
While the estimation of the non protein nitrogen and | f renal function a ee Me : 
| Largely on the cystoscopic findings, a decision is made 


urea clearance tests are being carried out, including an : 
regarding the further treatment of the patient. In the 


event of there being a small fibrous prostate with sclerosis 
of the bladder neck (probably due to chronic prostatitis), 
or small adenomata arising from the glands of the prosiatic 
urethra (that is, the glands of Albarran), or interureteric 

The Cystoscopy bar formation, or enlargement of the middle lobe with 
It is probably most injudicious to attempt any pro- little enlargement of the lateral lobes, transurethral resec- 
Satic operation without previous cystoscopy, since this tion by diathermy is probably the operation of choice. 
Procedure is our only accurate method of classification. | If, on the other hand, there is a trilobar enlargement, 
At cystoscopy the size of the middle and lateral lobes and | and especially if the anterior aspect of the bladder neck 


[3964] 


fay examination of the whole urinary tract, the paticnt 
ctinues to be treated by the indwelling catheter. When 


h 


his condition p rmits ystoscopy is performed und 4 low 
inal anaesthesia. 


be, and are, shown by both sides. | aspect of the bladder neck appears as a concavity repre- 


lobe of the prostate and the ureteric orifice in the same 
nine overlapping cystoscopic fields ; by careful mapping 
out of the convexities or concavities seen an accurate esti- 


bladder neck. Trabeculation is noted to indicate the 


cating stones, diverticula, or cystitis is noted. Another 
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must be per- 
merely slight 
bladder neck 
be 


and conservative measures may be completely successful. 


is contracted, a suprapubic prostatectomy 
Finally, if the 
and congestion 


formed. 
enlargement 


prostate presents 
round the 
no ope ration may 


accompanied by cystitis, necessary, 


Various Methods of Treatment 
Measures.- ipers can be searched 


method short 


Conservative Recent pi 


in vain for the slightest suggestion that any 

of operation should be seriously contemplated. Yet there 
are mumerous cases where micturitional difficulties, and 
even acute retention, have proved transient and have not 


recurred. Many such cases do not and never will require 
operation. It is, of course, essential that in the first 
place these persons should be kept under observation by 
their doctor with regular estimation of the residual urine, 


and that in the second place the treatment should be 
thorough. 


In such cases the underlying pathological changes are 
congestion and possibly inflammation of a slightly enlarged 
prostate, impeding the action of the trigonal muscle, 
Usually the precipitating cause is overloading of the 
bladder during a prolonged train or motor journey. The 
importance of this is reflected in the treatment. In cases 


where the history is short, and where after decompression 
of the bladder the easily with 
little residual urine slightly 
enlarged and congested prostate with little trabe: ulation 
of the bladder, conservative measures should be given a 
Again, where cardiac, 


patient can pass water 


and cystoscopy reveals a 


trial, and are frequently successful. 

respiratory, or renal complications preclude operation the 

patient should receive the benefit of such methods. 

the regulation of fluid 
double micturition,’’ 


Conservative measures involve 
intake and output, what is called 
and the of simple urinary antiseptics, con- 
trolled by occasional examination and estimation of the 


Regulation of intake is achieved by the 


exhibition 


residual urine. 
patient drinking moderate quantities of fluids by day up 
after which no more liquid is consumed. Since 
nephritis 


to 8 p.m. 
there is chronic 
this precaution tends to 
of the bladder during the sleeping hours. 
controlled by regular two-hourly evacuation of the bladder 
during the day. Residual urine stagnation be 
diminished by the procedure known as “‘ double micturi- 
tion,’’ described by Kennon.? Patients thus 
two or three ounces three minutes after apparently empty- | 
ing the bladder. 


accompanying 
prevent nocturia and overloading 
The output is 


frequently an 
and can 


may pass 


Pre-operative Treatment 

‘ | 

It is impossible to lay too much stress on the pre- 
the use of 
whether 


necessitates 
least 
operation is contemplated. 
that the o 
of pulmonary embolism bears a distinct relationship to 


an 
the | 


which 
indwelling catheter for at 
or transurethral 


operative treatment, 


ten days, 
suprapubic 
Hinman*® quotes Scholl as saying currence 
the absence of preliminary treatment is beyond question,’’ 
and states that it is a safe rule never to operate on any | 
patient within at least ten days of the commencement of 

It may be to 
indwelling catheter for a prolonged 


preparation by catheter. necessarv con- 
tinue the use of the 


period, during which forced diuresis, silver nitrate wash- 


outs of the bladder, and urinary antiseptics constitute | 

the essential features of the regime. 
A man aged 62 was admitted in May, 1934, with over- 
flow tinencs l stended bladder He stated that he 
had had previous difficulty, dysuri ind frequency of micturi- 
tion for three weeks before admission to hospital. On rectal 
examination the prostate felt firm and exhibited a slight 
On admission his non-protein 


degree of enlargement o1 
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Tue Bar 
TIS 
Mepicat Jot and 


~ 
nitrogen was 225 mg 
been 
0.85 per cent. ; 
cent. 

He was dischar 


per cent., and after his bladder had 
his urea concentration was as folloy : 


0.87 per cent. ; 0.96 per cent. > and 11, 
per 


decompressed 


ged in March 


by indwelling catheter for the 
For the remaining months of 


1934 his condition was Precarip 
10us 


in the extreme, and auricular fibrillation recurred ON severs| 
occasions, His non protein nitrogen ranged between 150 pe 
54 mg. per cent and his uraemia was largely dealt wi 
by intravenous administration of 5 per cent. glucose in calies 
and forced diuresis. On several occasions the catheter Se 
withdrawn, but he unable to pass urine voluntarily. 
In December, 1934, a cystoscopy was performed. At this 
examination a slight trilobar enlargement of the prostate we 


seen, involving the lateral lobes to 
the enlargement 
patient would never 
prostatectomy, since mere withdrawal of the catheter for 
few hours was sufficient to cause auricular fibrillation and 
In January, 1935, I part of the middh 
lobe under low spinal anaesthesia, but in this particular Case 


a very trifling degree 
of the middle lobe. Th 
have been sufficiently fit for a Suprapubic 


being mainly 


oliguria. resected 


caution prevented me from removing 
have wished. The 
finally 
the 


catheter 


as much as I would 
month I completed the resectiop 
ng median sulcus at the origina 
few days after the second resec. 
ved and he commenced passing 


1] 
folowing 
obtained shely 


middle lobe A 


and 
site of 
tion 
urine 

On discharge from hospital his condition was good, and hs 
had 2} oz. of residual urine. When reporting in November 
of last year he was passing water freely every two hours, and 
stated that the volume and strength of the stream were good 


his was rem 


normally. 


He had no residual urine on this occasion. This case has 
been described in some detail to show not only the importance 
but the success of prolonged pre-operative treatment ; it js 
interesting to observe in some instances mental symptoms 
amounting to acute mania subside completely after a few 


days’ treatment. 

In the course of treating numerous cases by the in 
dwelling catheter complications have arisen which have 
necessitated the adoption of a technique designed to 
eliminate these so far as possible. In addition to the 
difficulties, such as urethritis, epididymo- 
orchitis, cystitis, catheter shock, catheter fever, ascending 
three interesting complications which do 
received much attention in the current 


better-known 


pyelonephritis, 
not to 
literature have made their appearance. 

Contracted bladder tends to occur should the urine be 
allowed to run freely and continuously subsequent to the 
‘* gradual decompression "’ of the bladder. The bladder 
is thus kept in a state of permanent contraction, and in 
a short time it may be found impossible to inject more 
than three or four ounces of lotion through a catheter 
without evoking severe pain and resistance. A contracted 
bladder may spoil an otherwise good result by causing 
frequency and nocturia after operation. It can, of course, 
be readily prevented by maintaining a stopcock on the 
tubing and releasing this every two or three hours in 
order to simulate regular micturition so far as possible. 

Although numerous writers have commented on the 
frequency with which meatal stricture is found in elderly 
patients,* its association with treatment by the indwelling 
appears to have escaped notice. Such case 
pearance. If care is not taken 


seem have 


catheter 
exhibit a characteristic aj 


the rubber catheter emerging from the external umnaty 
meatus by its own weight sags downwards, causing 


pressure ulceration of the lower extremity of the slit-like 
a semilunar ulcer in that situation, 
This ulceration can in the course of time cause definite 
meatal stricture, but the condition can be avoided by 
banking up the catheter on flavine-soaked gauze, which 
lies on a platform formed by two pieces of three-inch 
strapping running across the anterior surfaces of the 


meatus, and producing 


thighs. 
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A third complicat 
: jated, is not sufficiently emphasized, and consists 
ypreciated, . 

*. oedema of the prepuce which takes place if what- 
- appliance is being used for keeping the catheter in 
he urethra is secured with the foreskin retracted. The 
the - ‘ 

; e should be replaced forwards before the fixative 
or rubber is applied. These complica- 
iescribed in more detail elsewhere. 


ion is one which, although vaguely 


ever 


prepuc 
strapping, tape, 
tions have been « 


Suprapubic Prostatectomy 

The large trilobar enlargement and the rare anterior 
enlargement are best treat d by this method. Forty cases 
fell into this group. The operation adopted in the great 
majority of these was a modification of the Harris opera- 
tion in which an attempt was made to reconstruct the 
prostatic bed, but primary closure of the bladder was not 
undertaken. Occasionally, if the patient was in good 
condition and haemostasis complete, the bladder was 
closed, but this was exc eptional. 

Should the bladder be closed at operation, and blood 
clot necessitate it being opened and drained the same day, 
the risk in the average case is very grave. Harris him- 
self has repeatedly pointed out that he regards the recon- 
struction of the prostatic cavity as the essential feature 
of his operation, although the primary closure has in- 
variably been the focus of widespread interest.6 As 
an alternative, suction drainage was instituted, using a 
water suction pump in order to keep the abdominal wound 
relatively dry until healing was almost far enough 
advanced for the fistula to be closed by strapping over the 
wound with elastoplast. A large rubber catheter was 
passed on the tenth day ; in the first place to ensure that 
the posterior flap of mucosa has not come adrift from the 
urethra, and secondly to promote suprapubic healing. 


Suprapubic Prostatic Resection 


The average case of sclerosis of the bladder neck can 
be dealt with satisfactorily per urethram, but occasionally 
resection must be carried out by the suprapubic route, 
especially where the obstruction is complicated by large 
diverticula or by calculi. Four such cases were en- 
countered in the present series. In each a cuneiform 
piece was excised from the posterior lip of the internal 
winary meatus, in addition to diverticulectomy and 


removal of stones. 


Transurethral Prostatic Resection 


It is an interesting fact which is steadily becoming more 
appreciated that probably more than half the cases of 
prostatic obstruction do not present any prostatic enlarge- 
ment on rectal examination. While resection through 
the urethra of part of the prostate by the diathermy 
cutting loop has not achieved the universal success 
anticipated, it is the operation of choice for cases such 
as bar formation, fibrous prostate, sclerosis of the bladder 
neck, small adenomata arising from the glands in the 
prostatic urethra, and moderate enlargement of the middle 
lobe without corresponding enlargement of the lateral 
lobes. The operation offers numerous advantages, but at 
the same time presents many technical difficulties and 
dangers which render it inadvisable for the occasional 
cystoscopist. 

The advantages include a much shorter stay in hospital 
and the elimination of the suprapubic wound. It is, 
moreover, possible to operate on cases which, by reason 
of their poor general condition, cardiac, respiratory, or 
tenal complications, and extreme age, are unsuitable 
for suprapubic removal. I have recently performed a 
resection on a man aged 88, and the treatment of his case 
taused me no anxiety from admission to discharge. 
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Suprapubic Drainage and Resection 

There seems to be a place in prostatic surgery for a 
preliminary cystostomy, followed later by transurethral 
resection. This method has proved useful in cases where 
the prostatic obstruction is due to sclerosis of the bladder 
neck and where treatment by an indwelling catheter has 
proved impossible on account of such conditions as 
urethritis and intolerable pain. The bladder may be 
gradually decompressed by a de Pezzer catheter inserted 
into the bladder by a suprapubic stab incision. When 
the patient’s condition permits, the obstruction may be 
resected in the usual way and the suprapubic fistula be 
subsequently allowed to close. The operative risk of 
carrying out a transurethral resection is very much less 
where a suprapubic fistula exists, since continuous irriga- 
tion with sodium citrate solution can be carried out 
after the operation. This appears to be a method par- 
ticularly suitable for bad operative risks. There were 
two such cases dealt with in the present series. 


Analysis of Results of Transurethral Resection 


The total number of cases attempted was thirty-five. 
Of these, three were unsuccessful in view of the impos- 
sibility of obtaining a medium sufficiently clear to conduct 
the procedure as it should be done under control of 
vision. Twenty-six cases were apparently cured. While 
I label these cases apparently cured, I have been for- 
tunate enough to follow them up periodically since opera- 
tion with scarcely an exception. When reporting they 
have stated that the flow of urine was free, and that no 
frequency or dysuria was present. Estimations of the 
residual urine revealed between half an ounce and two 
and a half ounces, depending upon the age of the patient. 
One or two patients complained that they were unable 
to hold their urine for longer than one and a half hours. 
In the absence of infection of the urine I am inclined 
to attribute this complaint to contracted bladder, a 
complication which I hope can be eliminated in the 
future. 

Among these twenty-six cases were five suprapubic 
fistulae which healed satisfactorily. In these fistulous 
cases a suprapubic cystostomy had been performed in 
three elsewhere, but the subsequent condition of the 
patient had not permitted of the second-stage prostat- 
ectomy being carried out. Another case in which obstruc- 
tion developed at the vesical neck following prostat- 
ectomy elsewhere cleared up satisfactorily following re- 
section. Of the thirty-two cases dealt with twenty-six 
were cured. One patient with carcinoma was unable to 
pass urine satisfactorily after the resection was _per- 
formed. He was discharged from hospital with a per- 
manent suprapubic apparatus. Emphasis must be laid 
on the fact that the majority of these men were totally 
unable to pass urine voluntarily before operation. 

The remaining five patients died from various causes: 
one was a case of carcinoma, and another developed a cere- 
bral haemorrhage. A third was a feeble old man 82 years 
of age, with complete retention due to a large adenomatous 
prostate. This was an unsuitable case for resection, but 
any attempt at suprapubic removal was negatived by 
his general condition. Two resections were tried without 
success, and he subsequently succumbed to uraemia. 
A fourth patient also died from uraemia ; in this case 
I am inclined to blame undue precipitancy in carrying 
out the resection. Had this man had another ten days’ 
treatment by the indwelling catheter he might well have 
survived the operation. The fifth patient died as a 
direct result of a post-operative complication. He de- 
veloped a thick adherent vesical blood clot, which resisted 
all efforts at removal through a Bigelow’s evacuator. 
Suprapubic cystostomy was performed and the clot 
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of earlier 


This 


removed by that route. was one my 


ses, and I have 


ca not had any trouble with the develop- 
ment of blood clot since I began half-hourly irrigation 
of the catheter and the base of the bladder with 3 per 
cent, sodium citrate for the first twenty-four hours after 
the operation. The apparatus designed by Cuthbert 
Dukes,’ and in use at St. Mark’s Hospital, has been 


found valuable in this connexion. 


Regarding the mortality several features must be 
considered. In the first place, many of these cases were 
recruited from the worst group of operative risks. 
Another feature is that the tual obstruction is fre- 
quently of a gradual onset over a period of years, with 


the result that the renal efficiency has been imperceptibly 
Thus, 


en with large 


depreciated. these patients are worse risks than 


adenomato prostates which become 


suddenly congested and devel p acute retention without 


ny previous history of urinary tr Again, many 
of the milder cases id therefore those in better con- 
dition) were not operated upon, s they reacted satis- 
factorily to conservative measures 

Cystoscopy, both before discharge from hospital and 
some months later, revealed in the main a wide shelving 

leus at the posterior lip « { bladder neck. The 
question which now arises is whether this will be per 
manent, or whether the sulcus will be obliterated by 
subsequent fibrosis and contraction. Time alone can 
solve this problem, but provided resection can be made 

safe procedure, a second treatment, perhaps four or 
f years later, presents no insuperable difficulty, even 


should such be necessary. 

With regard to the instrumentarium, after carrying out 
many of the earlier r those 
common use in this country, I have recently been using 
the von Licht I have found 
this with 
regard to the b 


ctions with instruments in 


nberg-Heywalt resectoscope. 


f 


Slactory, 
provided. 


iy Sat especially 


nt genera 


tter visual field 


Conclusions 
1. The importance of the classification of prostatic 
obstruction with a view to treatment is emphasized. 


Without a preliminary cystoscopy such a classification 
is impossible 

2. Non-operative measures 
the is indicated. 

3. The pre-operative treatment is dealt with, including 
the technique to be employed in order to avoid liability 


to the various complications arising when using an in- 


are described in detail and 


type of case suitable 


dwelling catheter. 


4. The indications for suprapubic prostatectomy and 
for transurethral and suprapubic prostatic resection are 
dealt with. 

5. A personal series of thirty-five cases of trans- 


urethral prostatic resection is analysed 


ADDENDUM 


Cases of Prostatic Obstruction (1934-5-¢ 
Suprapubic prostatectomy 40 
Transurethral resection 35 
Suprapubic resection ... 4 
Dea bef operation 6 
Conservative measures 16 
Refused operation 2 
Prostatic enlargement associated with some 
more serious conditi 7 
Nir Post-Graduate Sw vol. ii, p. 2965, 
cal | I Ltd 
é 1932, i, 705 j 
*H Princit and Practice l 1935, W. B. Saunders 
‘ | 
. my Lancet, 1935, i, 1373 
RR Practit r, May, 1936 
Harr Brit. Journ. Su 1934, xxi, No. 83, 438 
? Dul Cuthbert: Diseases of the Rectum and Colon, Lockhart- 


337. Bailli¢re, Tindall and Cox, 


Munmimery, second edition, p. 
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TUBERCULOSIS OF THE 


BY 
| R. VISWANATHAN, B.A., M.D., MRcp 
| LECTURER IN TUBER SIS AND MEDICAL OFFICER 


A\GAPATAM 


That it is extremely uncommon for the adult form , 
tuberculosis to start in the lower lobe is an unfortuns: 
generalization which has gained currency even from 
time of Laennec. 


He held that exe avations hardly - 
develop first in the mid i, 


of the lungs, Throye 
out the last century this opinion enjoyed the sanctity ; 


or base 


} 
Gil 


an unquestioned axiom. 


Th 


Fowler, who is quoted in Osler 


book on P) ples and Practti Medicine, stat 


that the apex is the first site of parenchymal Jesim 
Fagge considers that tuberculosis never spreads Upwari 
from the base. Garron Lyall, and Monta Claim +h 
rales of long standing below the middle of the chest ar 


almost as diagnostic of a non-tuberculous lesion as ral 
in the upper half of the chest in the diagnosis of tube. 


culosis. 
Some of the modefn workers also 
in the extreme 


reinfection type of 


ire inclined to beliew 
rarity of basal lesions, particularly jn 4 
tuberculosis. Landis 
basal tuberculosis is still unchanged 
at the base, bu 
anene.* primary lesion occur in any 
part of 1e reinfection, according to Loeschk 
is almost always localized in the territory of the apicj 

the extrem: 
rarity of basal lesions, enunciates the diagnostic principl 
apex is free should be 
considered uberculous the 
for tubercle ba the radiograph shows that th 
lesion is tuberculous in Paterson, Pottenger 
and Young hardly make any mention of tuberculosis ¢ 


asserts ; 
opinion concerning 


children may have it adults practically 


may 


bronchus. Fishberg, after emphasizing 


a lesion at while the 


non unless sputum is positive 
‘li, or 


character. 


the lower lobes. 

A fairly large of however, 
gathered during recent years in favour of a less dogmatic 
attitude towards localization of early lesions in tuber 
culous reinfections. Contributions to the study of tuber 
culosis of the lower lobe have been made by Sweany 
Jacob, Colton, Dunham and Norton, Middleton, Rosen 
blatt, Reisner, and Hamilton Fredd. The last tw 
writers consider that not be too ready to 
dismiss a diagnosis of pulmonary tuberculosis because o 
location of the in the lobe. Reisner 
questions the validity of such a statement as “ involve 
ment of the lower lobe is irrelevant and as a rule of late 
in the of cranio-caudate 
He concedes, however, that early involvement 
limited to the base of the lung is an extremely rare and 
occurrence in the reinfection forms of adult 
But he is definitely of opinion that inital 
of not uncommon in the 
cranial portion of the lower lobe. He has also tried to 
prove that the majority of lesions presenting the #my 
appearance of the so-called hilus forms are really lesions in- 
volving the apical and subapical portions of the lower lobe, 

The contradictory nature of the data available and of 
the opinions held on tuberculous infections of the lower 
lobe impelled me to make the following study, which is 
based on the material of the department of tuberculosis 
of the King George Hospital, Vizagapatam, over a period 
of four and a quarter years. 
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Incidence in Present Series 
In 4,494 cases of pulmonary tuberculosis Reisner found 
thirty-four with primary involvement of the lower lobe. 
Hamilton and Fredd give an incidence of 3 per cett 


arec 


thou 


Pa, 
= 

Rose 
R Lome 
eleve 
| trans 
| Kidd 
In 
| the | 

| 638 
6.4 
greal 

tivel 
gives 

ages 
aver 
incid 
culos 
serie 

like 

tube 

It 
aval 

the 
| I rob 
| be | 
gjon 
| prov 
| 
expr 
atyp 

} 

if 

plau 

of a 
bron 
nnet 
a fer 

tion 

| be 
Re 

| on t 
we 
aplc 

It 
| prim 
tion 

are 

the 
| grea’ 
eithe 

relat 

infec 

evide 
culos 
are 

the 

phra 

In W 
facte 

ae 


HE Bry 
ICAL Jovrsy 


—> 


LOpp 


C.P. 
CHARGE 
ITAL, 


Ut form 
unfortypss 
from ¢ 
hardly 

Throug, 
Sanctity 
d in Osler 
Cine, Stat 
ls Upward 
Claim th 
> Chest a 
as fale 
3 Of tuber. 


practical) 
in any 
Loeschk 
the apical 

extreme 
Princip}; 
should be 
positive 
that ths 
-ottenger 
~ulosis 


ver, has 
dogmatic 
n tuber. 
of tuber. 
Sweany, 
Rosen- 
last 
eady to 
cause of 
Reisner 
involve: 
of late 
caudate 
[vement 
are and 
f adult 
initial 
in the 
ried to 
> ¥-Tay 
ons 
r lobe, 
and of 
lower 
hich is 
culosis 


period 


found 
lobe. 
cent. 


TUBERCULOSIS OF 


Dec. 26, 1936 


foc 1d three cases in 1,000. 


aixty tuberculous nurses, which evidently 
pe oa the limits of variation in incidence fixed by 
ot from 1 in 80 to 1 in 500. 

- sresent series there were forty-one cases in which 
Fi wal lobe was primarily involved out of a total of 
- of pulmonary tuberculosis, incidence of 
g4 per cent. Though the percentage of incidence is 
women than in men, being 10 and 5.6 respec- 
js not so high as that found by Reisner, who 
roportion of eighteen women to one man. The 
1 between 17 and 42,.with an 


Ross discovered 


giving an 


greater in 
tively, it 
gives a P 
f the patients range 
296, which more or less conforms to the age 
in corresponding forms of pulmonary tuber- 
The age distribution of the present 


ages 0 
average of 
incidence 

culosis in general. 
series definitely disproves the statement of some writers 


like Jacob, and Dunham and Norton, who believe that 


tuberculosis has a peculiar predilection for juveniles. 


Pathogenesis 
It has been definitely shown, both by the review of the 
available literature and by the study of the incidence in 
the present series, that tuberculous reinfection primarily 
affects the lower lobe in a fairly large number of patients, 
though the percentage is small. The 
blem of tuberculosis of the lower lobe can no longer 


comparatively 
pro 
be brushed aside by considering such locations as occa- 
sonal atypical occurrences and as mere exceptions which 
prove the general rule. 
Panchost, in discussing Dunham and Norton's paper, 
expressed the beliet that lower lobe tuberculosis is an 
atypical manifestation of miliary tuberculosis, and is due 
to blood stream infection. Colton thinks that the most 
plausible explanation of basal lesions would be rupture 
of a tracheo-bronchial] or hilar lymph node into a large 
massive infection in the 
broncho- 


bronchus, and lodgement of a 


lioles and alveoli producing a 
pneumonic involvement. Though it may in a way explain 
the location of the lesion at the base of the lower lobe in 
afew cases, it cannot adequately account for the predilec- 
tion for the apical and subapical portions of the lower 
lobe in the majority of the cases under discussion. 


terminal bron 


Reisner has attempted a physiological explanation based 
t 
on the distinctly greater incidence of tuberculosis of the 


lower lobe in women. He says: 

“In view of the more limited diaphragmatic, excursions in 
women, it is only logical to assume that the superior boundary 
fthe pulmonary area ventilated by the diaphragm is on an 
verage at a lower level in women than in men. It is 
erefore re nable to expect that the zone of predisposition 
comprises a ae irea in the former, and that it extends 
further down ya portion of the lower lobe, chiefly its 


apical region 


It is generally agreed that tuberculous infection 
primarily occurs in those areas of the lung where ventila- 
tion is deficient and blood circulation and lymph flow 
Ordinarily, expansion is relatively less in 
lung. This accounts for its 


tuberculous reinfections. If, 


are retarded. 
the cranial 

greater vulnerability to 
tither by some change in the configuration of the thoracic 
variation in the diaphragmatic move- 


portion of the 


ig2 or by some 
ments, any other portion of the lung is made to expand 
latively less, then the susceptibility of that portion to 
infection becomes naturally greater. Certain new factors 
evidently operate on the patients with lower lobe tuber- 
tulosis, causing deficient expansion of that lobe. What 


are these factors? Ventilation of the caudal portions of 


the lung is mainly caused by movements of the dia- 
phragm. Hence it will be diminished in those individuals 


whom the costal type of breathing is the predominant 
factor. The vulnerability of the lower lobe is conse- 
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quently increased in them. In all probability this 
accounts for the greater incidence of lower lobe tuber- 
culosis in women, as their type of breathing is predomin- 
antly thoracic. 

In this country there is an additional important factor 
which greatly modifies the type of breathing both in 
women and in men. The majority of the people here tie 
their clothes—the women their saries and the men their 
loin-cloths—tightly round the upper abdomen, evidently 
causing definite impairment of movement of the diaphragm. 
This has been verified by observing on the radiographic 
screen the diaphragmatic excursions of a large number of 
individuals who are accustomed to tight lacing round their 
waists. Most of the patients, particularly men suffering 
from tuberculosis of the lower lobe, who came under my 
direct observation showed costal type of respiration, and 
were in the habit of wearing their loin-cloths tightly round 
their waists. 

Another probable contributing factor, at least in some 
cases, is an antecedent diaphragmatic pleur‘sy, which no 
doubt causes impairment of movement of the diaphragm 
and consequent diminution in the expansion of the lower 
lobe. In Fishberg’s ‘the diaphragm remains 
elevated and more or less immobilized.’’ In such indi- 
viduals the lower lobe is more liable to infection. Two 
cases in the present series gave definite previous history of 
basal pleurisy on the same side as the subsequent basal 


words, 


pulmonary involvement. 


Clinical Features 
Symptomatology in lower lobe lesions is more or less 
The majority of the 
Only nine patients 
three 


the same as in apical affections. 
cases gave a history of short duration. 
traced back their symptoms to over a year. In 
cases the onset was more or less sudden, in two of which 
the presenting symptom was haemoptysis, while the third 
case exhibited symptoms of an acute attack of influenza. 
Cough and fever were complained of by all. Scanty 
expectoration was a noticeable feature in about 65 per 
cent. In one case expectoration completely stopped after 
a week’s hospitalization, even though tubercle bacilli 
were present in a fair amount in the sputum at the outset, 
and there was definite clinical and radiographical evidence 
of lower lobe infiltration. In seven cases there was a 
history of haemoptysis during the course of the illness. 
In six there was pain over the affected side ; two of these 
patients had antecedent chronic pleurisy, the rest having 
The lower lobe on the 


intercurrent pleural involvement. 
showing 


right side was affected in thirty-four 
thereby a definite preponderance of vulnerability of the 


cases, 


right side. 

Apical and areas of the lobe 
thirteen cases. Areas of bronchopneumonic 
middle of the lobe were found in 


subapical lower were 


involved in 
consolidation in the 
three. In seven the extreme base was the starting-point 
of the tuberculous process. The rest showed such diffused 
infiltration of the lower lobe that it was difficult to judge 
in which part of the lobe the infection started originally. 

Physical signs were more or less definite in almost all 
the cases, except in those with intercurrent pleurisy, 
which masked the signs corresponding to the condition 
of the underlying lung. Coarse rales were extremely rare 
in most of the cases. 

Diagnosis, as a rule, is not difficult provided the possi- 
bility of lower lobe tuberculosis is kept in view whenever 
a case with basal signs is encountered. The incidence of 
tuberculous reinfection of the lower lobe is sufficiently 
large as to discredit the time-honoured dictum that basal 
signs are invariably non-tuberculous in origin. Difficulty 
in diagnosis arises only when tubercle bacilli are not found 


in the sputum. In the present series bacilli were absent 


~ 


ome 


| | 
| 
| 
tly in the 
ts; 
ichanged 
f we 
| 
aay 
| } d 
j 
4 


1302 Dec. 26, 1936 


from the sputum in only three cases. But the clinical 
course and the radiological appearances gave sufficient 
evidence to warrant the diagnosis of tuberculosis in all 
of them. 


Case Reports 


The following of three interesting and 


illustrative cases. 


are reports 


Case 1.—A male Mohammedan, aged 20, was admitted on 
March 23rd, 1936, for cough and fever of three months’ 
duration. Family and previous histories were negative. The 
present illness started with fever in the evenings, with 
sensations of chill, lasting throughout the night and leaving 
him in the morning. Pain over the lower part of the right 
side of the chest and cough started two weeks later 
Expectoration was scanty. He never spat blood. Physical 
examination revealed an unusually narrow waist, costal type 
of breathing, impaired resonance below the inferior angle of 
the right scapula, distant bronchial bre ithing, and a few 
fine crepitations [he radiograph showed infiltration of the 
extreme right base, with slight thickening of the pleura. 


Bacilli were present in the sputum. Artificial pneumothorax 
was successfully induced. The temperature 
normal since the first refill, and the patient’s general con- 


dition has considerably improved. 


has remained 


Case 2.—A male Hindu, aged 32, a cobbler by profession, 
came on January 25th, 1936, with a history of severe 
haemoptysis of a day’s duration His father died of tuber- 
culosis ten years previously He was apparently in perfect 
health before the onset of the present complaint of spitting 
blood. He was a well-built muscular individual with a 
arrow waistline, due to the constant wearing of the dhoty 
tightly. His breathing was predominantly thoracic in type. 
Medium-sized rales could be heard at the left base both in 
front and behind, and in the lower interscapular region. 
A radiograph showed mottled appearance of the left lower 
lobe, particularly at the base [Iwo injections of Congo-red 
solution controlled the bleeding for a time, but as the 
haemoptysis started again after three days artificial pneumo- 
thorax was induced on the left side. The bleeding stopped 
almost immediately, [he patient has had more than a dozen 
refi up to the time of writing, and has shown remarkable 
improvement. He was discharged on March 7th, 1936, and 
has since attended the hospital as an out-patient, for refills 

Ca 3 A male Hindu student, aged 21, sought admission 
on June 29th, 1935, for pain on the right si le of the chest, 
fever, cough, and spitting of blood of a1 nth’s duration. He 
was having high fever in the evenings, up to 102° and 
103° F., associated with slight chill Physical examination 
revealed a circumscribed area of dullness near the lower angle 
of the right scapula, wit bronchial breathing and a few 
f rale Radiograph showed a patch of uniform opacity 
in the middle of the right lower lobe A provisional diagnosis 
of cess of the lung w I le s no tubercle bacilli were 
fou n the sputum at the first exa1 ition As his sputum 
v S t he was put on potassium iodide. Subsequent 
examination of the sputum by the concentration method 
showed tubercle bacilli. Artificial pneumothorax was not 
resorted to, as it was decided to observe the progress of the 
disease under general constitutional and symptomatic treat- 
ment An x-ray picture two months after admission showed 
L we valled-in cavity in the same area The area of infiltra 
tion had definitely narrowed The general condition of the 
patient had improved. His temperature was normal and he 
had scarcely any cough Phrenic evulsion was done on 
Dec ber 9th, 1935 He wa disch irged ‘* arrested ’ two 
months later. A radiograph taken when he reported himself 
on April 18th, 1936 showed disappearance of thi cavity. 
There.was only a mottled appearance over the affected area, 
p ly due to calcification. He is now in good health. 

Prognosis 

In the present series one patient died, three were dis- 
charged ‘‘ otherwise,’’ seventeen as ‘“‘ arrested,’’ and 
seventeen as ‘“‘ relieved.’’ The remaining three are still 
in hospital progressing favourably. Ten cases had 
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Tre Bring 


Mep 
collapse therapy, and all of them are in the “ Al Testaj 
The remainder had general constitutiong) . 
treatment only. Judging from the aby 
results, prognosis in lower lobe tuberculosis ig jp Bi 


series. 


symptomatic 


worse than in those cases of upper lobe involvemeny 
which collapse therapy resorted to. I have Bes 
more marked and rapid improvement in the constituis 
symptoms following collapse therapy in lower lobe 4. 
in upper lobe Response to treatment hs 
form is definitely better in the former than in the lath 
The study of the present series of cases entirely dispro, 
the statement of Dunham and Norton that basal les 
are virulent. Hamilton and Fredd, on the other har 
give a favourable prognosis 2 
though their ol 


is 


affections. 


in lower lobe involveme: 

observations were limited to a small ger. 
of ten cases. that the course gy 
ultimate fate in c: of lesions of the lower lobe . 
probably not different trom those in cases in which 4 
the upper lobe, provided that + 
f the involvement are of a ¢& 
sponding type. The conflicting nature of the opi 
on prognosis in lower lobe lesions can probably 
accounted for by the small number of the cases studix 
in the different groups, by the difference in the type « 
lesions in each group, by racial peculiarities, by % 
difference in duration of the disease in each group, ani 
by the form of treatment adopted. All things om 
sidered, one is justified in concluding that prognosis j 
lower lobe lesions is probably the same as the progno 
in involvement of the upper lobe. 


Reisner observes 


iSe€s 


lesion originated in 


nature and extent « 


Summary 


1. The literature on the subject is reviewed. 


29. The incidence and clinical course in a series of forty. 
one cases of lower lobe tuberculosis are discussed. 


The different views on pathogenesis are stated. | 
of breathing increase 


3. 
is suggested that the costal ty} 


he vulnerability of the lower lobe by diminishing it 
expansion. Two idditional factors favouring costal typ 
of breathing are described—namely, tight lacing round th 


upper abdomen and diaphragmatic pleurisy. 


4. Three illustrative cases are reported. 

5. Prognosis is discussed. It is concluded that the 
prognosis in lower lobe involvement is in nO way wor 
than in upper lobe lesions 
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yoUS COMPLICATIONS FOLLOWING 
TREATMENT BY GOLD SALTS 


BY 


NER 


F GRAHAM LESCHER, M.C., M.A., M.D., M.R.C.P. 


PHYSICIAN, DERBYSHIRE ROYAL INFIRMARY 


nervous system 


Complications affecting the following 
treatment by gold salts are very uncommon. I can find 
no reference to their occurrence in the British or American 
literature, with the exception of a warning by Findlay' 
and Copeman* that neuritis may occur, but no further 
details are given. Hartfall and Garland,** in a recent 
analysis of 400 cases treated by gold salts, have found 
various complications in 37 per cent. of their cases, but 
none affecting the nervous system. French authors, 
however, have reported a few such cases. Nervous com- 
lications can occur soon after the first injection of the 
alt, or more commonly near the end of the first or 
eyen of subsequent courses. They are often preceded 
py other signs of susceptibility, especially of the skin, 
such as erythematous rashes, or even, though rarely, 


I 


exfoliative dermatitis. 


Survey of the Reported Cases 

Chavany and Chaignot® have described a syndrome the 
main signs of which are: (a) a burning, stabbing pain of 
creat severity, which is generalized and not confined to 
any particular nerve tract, with cutaneous hyperaesthesia, 
and often accompanied by fever (grippe aurique), with 
4 minimum of objective physical signs ; (b) great mental 
itation, depression, and fear, with a constant desire to 


agi 


walk about, especially at night and in the early hours 
of the morning ; (c) !nsomnia, which is very resistant to 
treatment ; (d) excessive sweating ; (e) great fatigue ; 
f) marked loss of flesh ; (g) occasionally irregular fibril- 
lary twitchings of the muscles of the trunk-and limbs. 
These authors have described two cases. One was that 
of aman suffering from pulmonary tuberculosis, who after 
having received a total amount of 3.5 grams of gold salt, 
suddenly complained of violent pains in the legs, together 
with intractable insomnia. So great was the mental 
agitation and restlessness that he had to be sent to an 
asylum. Generalized fibrillary twitching affected the 
whole body, with the exception of the tongue and facial 
After three months improvement commenced, 
and he made a good recovery. Similar cases have been 
reported by Gernez,* Gougerot,’?’ Jacob,* de Cires,*® 
Lebeuf,’* Alajouanine,'! and Bernard and Morin.'? All 
Devic and Bouquin'® have 
described two cases in which the insomnia 
returned after resuming the injections. Hinault and 
Mollard’* have quoted two cases ; one tried to commit 
suicide on the evening after the third injection of thio- 
crisine. The other developed mental troubles, for which 
he had to be confined to an asylum for three months. 
These authors, however, are by no means convinced that 
the gold salts were entir ‘ly responsible for these abnormal 
mental states. 

The peripheral 
involved. Roger’ 
patient who had received 7.25 grams of crisalbine during 
sx months. pain on 
Pressure over the calves were found, with objective loss 
lower third of both legs and dis- 
Farjon'® has described 
acase with severe sciatica and weakness of the muscles 
supplied by both sciatic nerves, which developed during 
‘ course of crisalbine. The pain returned after a later 
Injection. have been recorded bv Ala- 
3everholm,'? and Chavany and Boudillon.™ 


muscles. 


made good recoveries. 


similar 


nerves may be the structures chiefly 
has reported the case of a consumptive 


Five months later weakness and 
t sensation over the 
appearance of the ankle-jerks. 


Similar cases 


jouanine,™ 
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Mollard'* has reported three cases of peripheral neuritis 
following injections of gold. The first developed a paresis 
of the right brachial plexus during the third course of 
injections of gold salts; it cleared up after a month. 
Another was a man with a flaccid paralysis of the muscles 
of the left upper and lower limbs which occurred 
suddenly, recovery ensuing in forty-eight hours. The 
third suffered from a _ bulbar palsy, with paralysis 
of the right facial nerve of the lower motor neurone 
type. The case described by Tzanck*® was that of 
a woman who suffered from loss of power in the 
right limb ; recovery took place in two months’ time. 
Lambea’s patient?! developed a double muscular spinal 
palsy. Fledelius**? has recorded the case of a patient 
who suffered from pain and paresis of the left upper and 
lower limbs, with disappearance of the reflexes. The 
cerebro-spinal fluid contained an increase of lymphocytes 
and protein. All had received treatment with gold salts, 
and all made good recoveries. Moulonguet and Perrer’s 
patient,?* after a series of injections of synocrisin, de- 
veloped a bilateral abductor paralysis of the vocal cords 
for which a tracheotomy was necessary. Cases of facial 
neuralgia, with trouble in accommodation and transitory 
blindness, have been reported by Hinault and Mollard.'* 

Motor involvement of Landry’s type may be the out- 
standing feature. Roger'> has reported a patient with 
phthisis who, after receiving several courses of crisalbine 
without any ill effect, suddenly complained of acute 
headache and pain in the limbs, with fever. Three days 
later his right leg became weak, followed by a similar 
condition in the left, together with difficulty in micturition. 
A little later he complained of a feeling of heaviness and 
weakness in both upper limbs. Partial flaccid paralysis 
of both lower limbs, with absent knee- and ankle-jerks, 
was found. There was weakness of both upper limbs. 
Sensation was diminished up to the nipple level. The 
cerebro-spinal fluid increase of cells and 
albumin, with diminution of the sugar. The paralysis 
progressed for a time, and then slow improvement com- 
menced. These authors also report another similar case. 
In Bourgeois’s patient** flaccid paraplegia started, followed 
by paralysis of the right upper limb. A week later 
bulbar palsy developed, from which he died. 

Epileptiform convulsions have occurred during treat- 
ment with gold salts. Roger'® has reported the case of 
a patient who, when 8 years of age, was trephined on 
account of an injury to the head. No further complica- 
tions occurred. When 21 years old he was treated for 
phthisis with gold salts. A month after the last injection 
he suddenly compla'ned of pain in the scar on his head 
and tingling in the left forearm. During the next week 
he had several generalized and local epileptiform con- 
to the right upper limb, with some 
temporary weakness. After a week, however, the attacks 
ceased. The authors discuss the differential diagnosis, 
and conclude that the scar from the operation prepared 
the ground for the abnormal action of the gold. They 
quote a case described by de Cambo who suffered from 
epileptiform convulsions after each injection of gold salts. 
These disappeared on discontinuing the drug. Radovici’s 
patient®® developed a facial tic, with blepharospasm after 
similar injections. Cases of extension from an active 
tuberculous focus to the meninges after treatment with 
gold salts, with fatal results, have been reported by 
Berthier*® and Lebeuf and Mollard.?’ 

That gold can penetrate into the tissues of the central 
nervous system is proved, since it has been found in the 
cerebro-spinal fluid in two out of three patients treated 
with gold salts by Lebeuf, Moliard, and Pauget,** and 
also in another case reported by Gernez.* Further, 
Steiner and Fischl** have found traces of gold in the 
brains of dogs after injections of solganal and in relatively 


showed an 


vulsions, limited 
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Polyneuritis following 


COMPLICATIONS AFTER GOLD TREATMENT THE Bay 


MeEpic 


CAL 
} of 0.5 mg. of histamine The response of the muscles 
} upper d lower extremities to faradism an, a 


l galvar 
galy show. 


rhe patient was given a generous mixed a: 
I patier \ given nero nixed die 
et, rich 


vitamins €S] ill Vitamin B witl acid. hvdre 
before food The liml were suitably splinted M 
active and passive movement and later educat;., 
exercises were ordered. A course of injections of Bi, 
if ul] I Venous! 
Improvement tisfactory Ir few davs 
to f ] 14 f 4 ne Was 
to fee the i 1OnS OF tingling and of Pins-ay 
began t Subsice A ilttie later her limbs be 
and by the end of the eighth week she was emu 
t igain 


Four months later she could walk fairly well, though 


little unsteadily Muscular power w stronger, ; 
muscles were still a little weak. The reflexes had all rem, 
except the right nkle-jer she had St all the subjie 
and objective signs of sensory disturbance except th 
ense of position of the toes and of Vibration over the | 
nd feet were stil] Im paire l, though to a less extent the 


formerly. 


Prognosis and Treatment 


The prognosis of the nervous complications which ms 
follow treatment by gold salts is favourable, althons 


some reservation must be made for those suffering { 


mental disturbance. Since in all the cases Ciscuses 
the amount of gold salts used has not approached + 


iverage toxic dose, and the injections have been Sultal 
spaced, it must be assumed that these patients’ nery 


systems were more susceptible ; it may be safer to ad 


the smaller dose and larger interval between the cours 
as recommended by MHartfall and Garland® 4—that 
weekly injections of gold salt ranging from 0.05 to 0) 


gram, until a total of 1 gram has been given, and thy 
to interpose an interval of at least twelve weeks bef, 


starting another course. 


Mollard'* and others have advised that the gold salt 
should be suspended in oil and given intramuscular; 
because absorption will be slower and there should thy 


be less risk of any accident occurring. Hartfall ap 
however, from the analysis of their cass 


Garland," 4 


are of opinion that there is no more risk with aqueous 
solutions, even if given intravenously. Several writes 
have recommended dissolving the gold salts in a solution 
of calcium gluconate to minimize the risk of any com 
plication following. Crosby*® gives calcium gluconate ani 
liver extract by the mouth throughout the treatment, 
and, in all cases of severe reaction, intravenous injections 
of sodium thiosulphate, and vitamins A and D, but k 
and others are not enthusiastic about this. Hartfall and 
Garland’ * do not think calcium prevents any to 


symptoms. Slot has emphasized the importance d 
small doses and suitable intervals He finds collosol 
sulphur in drachm doses at night a useful adjuvant 
Strzyzowski*?, recommends, as an antidote against the 
poisonous effects of the heavy meta giving by mouth 


50 c.cm of a_ solutior of hydrogen sulphide preparee 


according to his method. If there is any sign of defic 
ency, a diet rich in vitamins, together with some prepat 
tion containing vitamin B, should be given. Iron in large 
doses and hydrochloric acid should be ordered for suitable 
cas 


Discussion 
Although the nervous complications following treatment 
by gold salts are rare, their pos ible occurrence mugit 
have been foretold, because of the relationship of gow 


1: 
to the other metals such as lead, arsenic, bismuth, silvé, 


however, all possibilities 


must be examined, since there may be other factos 


and mercury. In complex cases, 


present to produce such a condition as polyneurtts. In 


the previously described case it may be contended thi 
the patient might have developed this nervous diseas 
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large quantities in the grey matter of a patient who died — 
from disseminated lerosis, and who had been treated inde 
with i1 tions of gold. ion 
i | case 
“ac 
Treatment by Gold Salis | D. 
A won ler re | 
man l I val neur 
: g ol ness and pher 
a feeling of | ur dit Until 1927 
then I egui 
fee fens pain ‘ the 
fin r-yornt ot L rheuw t During Marcel 1936 
n ol ) l O.CS 0.1 OS 0.8 OOS O08 slig 
gran Che rh tis: mprov Four days after the | res 
last injectior evel began tft stagger on walking, | dent 
and my pins-and-need'es may 
in her le ind feeling as though the ere “‘ bound round gastt 
with of plaster sympton commenced first | 
in her teet ; they then spr 1 t I nd arms, and later 1 
l I I ll 
at ar time Lhere w ! torv Oi any re nt infection of a 
] jue Her appetite was g 1, and her diet had been | Fren 
well balanced and plentiful There was no history of alcoholic 3. 
CNX Het 5 10 ] \\ not anaemik | a fou! 
tong gh n red and nearly the facial 
\\ e surface . id of papillae All her teet } at th 
were { She mentally clear, and co-operated well 
t ig it the exan tion Dh eech was indistinct, and | 
. es 1a nasa Ihe f il fold ere le marked 
f her some flatt th lacl Find 
( ning, wi lack of mobility 
2 ] el n I etr She could close er eves Ps 
but not firmly, 1 nor 1 person, and she could bk h- 
f 1 iS Ta I naller than the right There vy no * Gern 
difficulty in ilowing nad the ft palate moved well The " Goug 
pou I icl l norma: re n iim | egia or | Jacol 
tagmu The fundi ed nothin abnormal Smell, 
‘ t nd hearing ere unimpaired " de ¢ 
was I rked 7 1 Stand 4 ind ine eclinatie Lede 
| I \ I Tithe ( heck 
N ced generalized symmetrical weakne the upper na 
] er lim is four le muscles being nele ind flabl ! 
but ther no appreciable isting No muscle was com 
{ ! these were of small rang nd feeble, especial] t 
4 Py 9 ; nd ankl or the extencor my ] ePTe we eT 
than the flexor No pain caused on grasping the muscles, 
nor on deep pressure over the nerve trunks, which were not |” Beyer 
felt to be thickened There ere n fibrillary twitchin | Chav: 
/ 1} reflexes of the upper and lower extremities and of the — 
Tzanc 
abdomen were absent The plantar retlexe ere flexor Méd 
Objective sensation v I Cl lutely lost, but there "Lamb 
I in ‘irment ¢ rit te differenc;s 4 Med 
ind over finger tor nd to cotton | from Moul 
, thig d nward Sen of | tion nd vibration were 1928 
dim ed bel Tye 4 | ™ Bourg 
liver nd lymphatic glar Sypi 
ere found rature oF in 4 "Strayz 
following invest re made. H Douth 
CH Hey ani red 1560.000 per c.1 t¢ 
| | cells, 8,000 per mm., wit normal differential count. | _— 
| normal pressu1 re six lymphocytes pcr | 
‘ I ri ] If I i nt tric | ] | 
the a nce ¢ free cid, even alter l jection | 
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ly of the treatment by gold salts. Sporadic 
olyneuritis with facial diplegia of the so-called 

cases of Chive type,’’ though uncommon, do occur. 

os “under the title of ‘‘ gastrogenous poly- 

| together a series of cases of peri- 

to any obvious causal agent, 


independent 


33 

Douthwaite, 

neuritis,” has 

pheral each of whi h there is some associated disease of 
but 


ach. Case 4 of his series, a woman with poly- 
st =. d achlorhydria, is somewhat similar to the 
pay aa in this paper, except that there was a 
present il Douthwaite’s view 
eae the health of the peripheral nerves may be depen- 
dent on an 
may fail in cases OL ac 


1 his case. 


adequate supply of some essential factor, which 
hlorhydria following a chronic 
gastritis. 

1, The occurrence of nervous complications is the rarest 
of all known accidents following treatment by gold salts. 

9 A survey of the reported cases, mainly from the 
Freach literature, has been made. 

3. A case is reported of a woman who suffered from 
g four-limbed peripheral neuritis, accompanied by bilat ral 
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facial weakness and slight bulbar involvement, occurring 
at the end of a course of treatment with gold salts. 
4, The differential diagnosis, prognosis, and treatment 
are discussed. 
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According to the Budapest correspondent of the Journal 
o the American Medical Association there are 3,697 
doctors in that city or one doctor to 370 persons ; 291 are 
women, sixty-one are above 70 years of age, and most 
between 30 and 35 ; 1,561 are Christians and 1,137 Jews ; 
9 percent. are unmarried. Four-fifths are specialists and 
oly one-fifth general practitioners ; 33 per cent. have 
00 telephone, and 17 per cent. do not subscribe to any 
medical journal. 
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INTESTINAL TUBERCULOSIS LIMITED 
TO THE APPENDIX 
W. PAGEL, M.D. 


THE LATE E. WEICHHERZ, M.D. 
(From the Sims Woodhead Memorial Laboratory, Papworth 
Village Settlement, Cambridge) 


The frequent involvement of the appendix in intestinal 
tuberculosis has long been recognized, being estimated 
as occurring in about 70 per cent. of the cases (Engels- 
mann, 1918; Winkler, 1910; Schwatt and Steinbach, 
1923). Fenwick and Dodwell (1892), who examined the 
reports of 2,000 necropsies at the Brompton Hospital, came 
to the conclusion that it is quite an exception to find 
the appendix free from disease when there is tuberculous 
ulceration of the ileo-caecal region. It is also well known 
that tuberculosis of the appendix rarely shows clinical 
signs ; this has been attributed to simultaneous involve- 
ment of the ileo-caecal region and of the appendix, wherein 
the symptoms of the former conceal those of the latter. 
On the other hand, owing no doubt to the scarcity of 
material, it is still uncertain whether the appendix is 
ever the first or only part of the intestine to be attacked 
by tuberculosis. (Naturally I am not referring to cases 
in which the appendix is the site of the primary tuber- 
culous focus—primary complex, that is, the place of entry 
for the first infection of the whole organism (Woerner 
1911, Miloslavich 1912)—but to cases of so-called second- 
ary intestinal tuberculosis resulting from _ tuberculosis 
already established in another organ, generally the lungs.) 

When tuberculosis of the appendix is discovered post 
mortem tuberculous lesions are also observed elsewhere 
in the intestines. Discovery of tuberculosis in excised 
appendices in only exceptional cases permits conclusions 
as to the site of the primary intestinal lesions. In 515 
cases of appendicitis Noehren established microscopically 
the existence of tuberculous lesions in 3 per cent. ; Mueller 
in 1.6 per cent. ; Miloslavich (1912) in about 1 per cent. ; 
Deaver (1905) in 0.27 per cent. ; Drissen and Zollinger 
(1935) in 0.3 per cent. See also Nové-Josserand, Roulet, 
and Bertrand (1933). 


Present Investigation 


The present contribution to the question of the primary 
or exclusive localization of intestinal tuberculosis in the 
appendix is based on material from eighty-four necropsies 
on tuberculous subjects ; in fifty of these careful histo- 
logical examination was carried out.* The cases were 
divided into six groups, in which the following figures 
were obtained: 

1. Absence of tuberculosis of the intestine and appendix 
was established in thirty cases, a number corresponding to 
the frequency of secondary intestinal tuberculosis maintained 
by Orth (1887), Zahn (1902), M. J. Stewart (1928), E. H. 
Rubin (1930), but less than that obtained by Engelsmann 
(1918) and Kaufmann. 

2. Intestinal tuberculosis without involvement of the 
appendix was observed in twenty nine cases. 

3. Six cases showed mild intestinal tuberculosis with involve- 
ment of the appendix. 

4. Advanced tuberculosis of both intestine and appendix 
OC curred in eleven Cases. 

5. Advanced tuberculosis of the appendix with slight or 
incipient changes in the intestine was observed in five cases. 

6. The appendix was the only diseased section of the intes- 
tine in three cases. 


* Owing to the recent death of Dr. E. Weichherz, a statistical 
inquiry into the question at issue, which was being made by him 
at the Bulovka Hospital, Prague, has unfortunately not been 
completed. 
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From these figures we may infer that a) in about 
50 per cent. of cases of sect ndary intestinal tuberculosis 
the appendix is inv tally the changes in the 
ippendix are equally or > advanced than those in the 
intestine ;  (¢ a number of the appendix is 
certainly not the part of the intestine first inte ted i) 
the appendix can be the f il intestine attacked 
first, although definite pre I found in those 
few cases in which intest t rculosis is limited t 
the appendix: in this respect three of the above cases 
were remarkable. 

Case | 

The patient was 1 age 0 Chere were no abdominal 
symptoms except epiga Cc | fter mea which had _ per- 
siste for three vears Onse f puimonat disease occurred 
five vears ago Ihe patient ears an abdominal belt owing 
to indigesti 

Necropsy In bot upper | there were large cavities 
and outspread due to aspirati recently liquefying foci wer 
present in be th lower lobes Che right ventricle of the heart 
was dilated There was general blood stasis. Chronic fibrosis 
of the peritoneum wit idhesions of the abdominal viscera 
v observed [There were tuberculous lesions in the 
intestine, except in the appendix, which was greatly enlarged 
ind filled with thin yellow pus containing numerous leucocytes 
ind macrophage cocci, and few acid-fast rods like tubercle 
bacilli [The inner surface of the appendix was distinctly 
divided into two parts, the pr ximal being longer and more 
spacious than the distal. The mucous membrane was rough 
and defective. Histological examination revealed extensive 
ireas in ch mucous membrane was absent. he rest of the 
mucosa and submucosa was covered with leucocytes, lympho- 
cytes is well as plasma C¢é ls Here and there typical 
epithelioid tubercles with giant cells were observed In the 

iperficial layers of the wall there were few but definite 
tubercle bacill 

In this case there an be no doubt that the disease was 
tuberculous, and that the appendix was the sole site of 


the intestinal infection. The findings in the appendix 
were in many respects uncommon, for there were no 
typical tuber ulous ulcers, marked contraction and thick- 


or pe rioration 
1892 


in which the superficial cl 


the orga 
ind Dodwell 


ol 


Fenwick 


ening n, 


mention two similar cases, 


iaracter otf the disease appeared 


to denote a catarrhal rather than a specific origin, but 
microscopical examination rem wed all doubt as to the 
tuberculous nature of the appendix lesion. A similar 
ase was also described by Muiloslavich 912), but this 
mav have been a case of primary complex in the appendix, 
because the ileo-caecal lymphatic glands were caseous, and 
there was acute miliary generalization In the peculiar 
ise of Popper's (1929), on t! other hand, there was no 
dence that the tuberculous process was confined to 
the appendix. The same applies to ( ley'’s case (1925 
Case Il 

e pa t was lan age 31, with extensive pulmonary 
tubercul i ted tuberculous ulcer ¢ the ppendix 
the nte val le I [here were 1 abdominal 

’ S insta ve been described by E. H. 
| 1930 ind & tt ~ bar 1923 In the 
I of Fe 1892) there are 
es among 2,000 ith ulceration limited to 

ase Ill 

In this case of intestinal tubercule limited to the appendix 
tie ge 50 wh had had a duodenal 

f ( 1 1 ears before onset of pul 

ere bd il symptor 

( \ t eig efore deat Necrops 
‘ pu tube ilosis with cavita 
] the pendix rhe appendix 
r fille pus, and there was one 
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1 small ul 
arge am sevetTa small uicerou areas j 
Pr ; il . ous as in the upper part 
ilm the pus the typical appendix flora (c.. 
ositive cocci and rods) and occasional acid-fast rods His, 
revealed small caseous areas with ¢ ms 
cell tubercles without case, 
ASEQ 


of showed 


logical examination 
bacilli and some epithelioid 


ulcers. 


in the walls of the 


Comment 


| A survey of these cases of secondary intestinal ty}. 
| culosis limited to the appendix shows that abdomigy 
| symptoms, if present, were insignificant—diffuse ou 
| short attacks of vomiting, 4 
| There were no objective signs of an abdominal : 
ation mewhat unusual 
h may present the appear. 
catarrhal rather than of, 
or ulceration may predominate. 
inflammation js the 
occasional 


gastric pain after meals, 
lesin 
3y anatomical examin a si a 
i, 
| of the appendix is detected whi 
ance of diffuse 
tuberculous lesion 
in the histological picture 
prevailing feature, but 
epithelioid cell tubercles, 
both in the lesions and in the contents of the appendix 
demonstrates the specific origin of the disease. Such cage 
of intestinal tuberculosis limited to the appendix ther 

that the latter may be the first part of the intestine 
| be attacked. 

The quesion arises, Do those cases where other pars 
of the intestine are involved, but where the changes jy 
the appendix are more advanced than those in the reg 
of the intestine, permit the assumption that the appendix 
| has been the first part of the intestine to be attacked?’ 
| The ileum or the caecum presents the usual picture of in. 
intestinal tuberculosis marked by small ulcers ¢ 


chronic 


a 


chronic 
the presence af 
caseation, and tubercle bacil! 


} 
| 


cipient 
subepithelial conglomerate tubercles, whereas the number 


of ulcers in the appendix 1s remarkably great (ten to 
twentv) or the whole organ may be already transformed 


ulcerous mass perforated in one place. h 


into a caseous, 
such cases it is surely justifiable to suspect that the 
has originated in the appendix, although con- 


prot ess 
clusive evidence cannot be adduced. On the other hand 
the peculiar position of the appendix may cause the 
tuberculous process therein to progress more rapidly than 
affecting the other parts of the intestines. 


the disease 


Summary 

of intestinal tuberculosis limited to 
ved, and evidence of the peculiar 
tuberculosis has 


the 


+. Three 


appendix have been descril 


ases 


character of this form of intestinal 

piven 
2 In intestinal tuberculosis the appendix may be the 
section of the intestine first to be attacked. 


8 No reasons exist for believing that this occurs very 
frequently. 
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PAIN AND IN P ARTICULAR 
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REFERR MAT ASSOCIATED WITH 
pYSMENORRHOEA AND LABOUR 


A PRELIMINARY. REP( IRT 


BY 
G. W. THEOBALD, M.D., M.R.C.P. 
F.R.C.S.Ep., F.C.0.G. 
mm THE DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY, 
ST 4ssiSTANT ATE MEDICAL iH SMITH 
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TH 
(From St Mary A ts Hospita]) 


Hunter demonstrated that an animal could eat its food 
uh relish while its viscera were being cut or burned, 
= “i smarkable insensitivity of the abdominal viscera, 
- the visceral ritoneum covering them, has 
od increased interest since the advent of abdominal 
surgery. A neurologist, Ross of Man¢ hester (1888), was the 
frst to suggest that disease of the abdominal organs 
occasioned two kinds of pain: a true splanchnic pain felt 
in the diseased organ, ind an associated somatic pain felt 
in the body wall sup} lied by the cerebro-spinal nerves of 
the same segment of the cord. Mackenzie, who-was 
already at work on this problem, deve loped the concep- 
tion of referred pain, and postulated a viscero-sensory and 
yiscero-motor reflex. Head (1893) and Hurst (1911) pro- 
yided convincing evidence in favour of Mac kenzie’s theory, 
although the latter writer believed in a true \ isceral pain. 
Lennander (1903) adopted a more simple explanation, and 
concluded that the sensation of pain associated with 
disease of the abdominal organs arose in the peritoneum, 
its subserous coat, and, in the presence of inflammation, 
in the root of the mesentery, all these structures being 
supplied with 

although attractive, 1s untenable, because it cannot 


+ 


cerebro-spinal nerves. This hypothesis, 


explain certain facts 
Criticisms of Mackenzie’s Theories 

More recently Morley (1931) has challenged Mackenzie's 

theory, which he maintains was built on an unproved 


assumption. In his opinion ‘‘ referred pain only arises 
fom irritation of nerves which are sensitive to those 
stimuli that produce pain when ap} lied to the surface 
of the body.’’ He has therefore introduced the terms 


“peritoneo-cutaneous ra liation ’’ and peritoneo-muscu- 
lr rigidity,’ and his hypothesis may be regarded as 
‘in ¢ extension of that advanced by 
bly true to state that modern 


being in one sense an 
Lennander. It is proba 
physiological opinion rejects the possibility of accurately 
localized abdominal pain, with somatic manifestations of 


tenderness and rigidity, being caused by irritation of 


~ 


autonomic nerves The purpose of this communication 
is to record observations on uterine pain which support 


f a viscero-sensory reflex. 


Referred Pain from Cervix 
In an attempt to find a simple treatment for endo- 


tervicitis and erosion of the cervix which could be easily 
arried out in the out-patient department I introduced 
the stick of silver nitrate. This method has proved 


eminently satisfactory over a period of more than two 

years. Although patients in the post natal clinic rarely, 

fever, complained of any pain from this treatment, 


many in the gynaecological ward did. Although it is 
not possible to say beforehand which patient will not 
suffer pain, it soon became evident that pain was caused 


mevery patient who suffered from dysmenorrhoea, and 
that the pain elicited was almost identical with that 
experienced during menstruation. It usually begins in the 
mid-line of the abdomen at a point about one-third of the 
distance from the symphysis pubis to the umbilicus and 


} } 


fdiates irom there across th lower abdomen some 
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over the crest of the ilium, and occasionally it is localized 
to the groins and to the insides of the thighs. On no 
occasion was sacral backache elicited, except in patients 
who normally suffer from pain in this region, due, it is 
believed, to traction on, or inflammation of, the pelvic 
peritoneum. The pain was sometimes felt almost imme- 
diately, but in many cases was deferred for from one-half 
to four hours after application of the silver. The duration 
of the pain varied considerably, and in some patients 
exceeded thirty-six hours. In patients who suffered from 
dysmenorrhoea the intensity was occasionally so great 
that morphine had to be injected. Beads of perspiration 
broke out over the face, and marked hyperalgesia, asso- 
ciated with muscle guarding, developed in the skin of 
the lower abdomen. The patient threw herself about in 
intense agony and vomited, although it is of interest to 
note that emesis occurred apart from intense pain. 

The cervix uteri is considered to be more or less in- 
sensitive, and may be grasped swyth the vulsellum and 
cauterized without any anaesthetic. It is evident that 
the autonomic nerves with which it is richly supplied are, 
like the somatic nerves, stimulated by silver nitrate. 
It has not been possible to prove that these nerve endings 
are actually stained by the silver, but sections show the 
stain to reach as far as the submucosal layer. The pain 
elicited is localized to the area of skin supplied by 
branches of the first lumbar nerve, and although every 
patient described the pain as being ‘‘ deep,’’ it could, on 
several occasions, be abolished by anaesthetizing the nerve 
endings concerned. It seemed probable from_ these 
observations that the pain of dysmenorrhoea was likewise 
a referred pain which could be similarly relieved. This 
was found possible in the only case which has been 
observed since this deduction was made. 


Observations on Labour Pain 

The next obvious step was to determine whether the 
pains of labour were also an expression of pain referred 
from the uterus along the same nerve paths. It is not 
always realized that the abdominal pain often becomes 
increasingly severe until delivery, and for this reason low 
spinal anaesthesia is of relatively little value in the 
relief of the pangs of childbirth. Although only a few 
cases have been tried and the technique is at present 
experimental, there would appear to be but little doubt 
that the pains of labour, with the exception of the stretch- 
ing of the perineum during delivery, are largely, if not 
entirely, referred along cutaneous nerves. The abdominal 
pain may be completely abolished by infiltrating the ilio- 
hypogastric and the ilio-inguinal nerves, and the sacral 
pain can be markedly diminished, if not completely 
relieved, by infiltrating the pudendal nerves. One 
example may be given. 

A primigravida, aged 40, with auricular fibrillation, who 
had been admitted to the ante-natal ward with failure of 
compensation and kept there for three months before delivery, 
suffered considerable pain during the early hours of her 
labour. The pulse became more irregular and rapid and the 
lips cvanosed ; the woman was worn out before the cervix 


was one-quarter dilated At this juncture the nerves enumer 
ited were infiltrated All pain disappeared, her pulse im 
proved remarkably, and she slept peacefully between the 


uterine contractions until delivery some twelve hours later 

It was, moreover, found possible to bring down a leg in 
a case of marginal placenta praevia at term and to effect 
subsequent delivery of the breech some hours later, under 
local an iesthesia. 

It is interesting to note that the abdominal pain of 
labour is an example of viscero-sensory referred pain, 
whereas the sacral pain of the second stage is referred 
from one somatic nerve to others of the same spinal 
scements Pain is occasionally felt in the region of the 
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fundus and may be abolished by infiltrating the area of 
This pain is probably an example of 


skin involved. 
peritoneo-cutaneous radiation. 


The local anaesthesia is effective for three to eight hours, 


and the fact that it has been found possible to ensure 
absolutely painless childbirth proves the truth of Macken 
zie’s theory of referred pain so far as the uterus Is con 
cerned, and at the same time offers the hope that an 


improved technique will ensure painless childbirth without 


iny risk to the mother or the child, and without the 
continuous attendance of an anaesthetist. 


Summary 


the autonomic nerve endings in the 
referred pain appreciated 


1. Stimulation of 
cervix by silver nitrate ¢ 
in the area of the skin supplied by branches of the first 
be abolished by local 


1uses a 


lumbar nerve. This pain may 
inaesthesia 
2 DPvsmenorrhoea is largely, if not entirely, a referred 


pain appreciated in the area of skin supplied by branches 
of the first lumbar nerve, and the pain may be abolished 
by local anaesthesia. 

3. The pain in the lower abdomen and the lateral 
backache of labour are manifestations of viscero-Sensory 
referred pain appreciated in the area of skin supplied by 
the first lumbar nerve The sacral backache of labour 1s 
a pain referred from one somatic nerve to others of the 
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Pentothal sodium is the most recent of the barbitups 
intravenous anaesthetics, and with its introduction Z 
tinct advance I have just complet 
one personally conducted and selected a 

be laid « selected, because one het 
always be particularly careful when using new oun 


has been achieved 


hundred 


Stress must n 


the tics, espet ially intravenous anaesthe tics, for the firs 


time Having carefully digested the very helpful article 


by Dr. Ronald Jarman and Mr. A. Lawrence 4 
Lancet, February 22nd and March 14th, 1936), I st “ 
» Starte; 
off fully confident that pentothal sodium was ya] 
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From the beginning it was apparent that induction wx 


smoother and quieter ; the yawning and twitching wha 
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sometimes accompany duction by evipan sodium wer 


absent. Administered at the rate of 1 c.cm. every twen 
seconds, I find that considerations of age, weight an 
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being equal 
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answer questions ; this dos varied from 1.5 c.cm. ¢ 
4.5 c.cm. The dose necessary to produce surgical anag. 


thesia also varied considerably ; sometimes 2 c.cm. sufficed 
while on two occasions 10 c.cm. were totally inadequat 
for even minor surgical operations 

As anaesthesia d epens the pulse becomes accelerated 
and the pup. dilate, but both pulse and pupils som 
return to normal Respiration, except for some shallow. 


ness, remains unchanged ; this shallowness, accompanied 
by slight cyanosis, becomes very marked if the injection 
is given too rapidly A clear and unimpeded airway 
is an absolute essential. Oxygen should always be 
at hand, and if necessary used by itself or in conjunc 
tion with carbon dioxide So far I have never had to 
fall back on either of these. In two cases in which 
there was some cyanosis with marked shallowness 
respiration the surgi il incision stimulated the patient 
to normal but quick respiration, with immediate return 


duration—for exampl 
requiring that der 
il relaxation, a little 


of colour In operations of short 
teeth, 
ot 


experience 


tonsils 
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return to Conscious 
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i nicety the minimal each case. 
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1S important, is it means a 


ness ; most patients appreciate this. I find that recovery 
ifter pentothal adr stration takes place more rapidly 
than when evipan has been used, and there is no pos 
anaesthetic restlessness In these cases, providing that 1 
specific contra lications exist, pentothal can be used 
with absolute safety 
Use in Abdominal Surgery 

In abdominal surgery I have used pentothal in twenty 
three cases—twelve appendicectomies, five hermiotomiss, 
five he t tomes d one case ol bowel resection 

Eight of the twelve appendicectomies and three of the 
five herniotomies were done under pt ntothal alone ; the 
others required a s | supplement of ether For the gal 
bladder cases al bowel resection pentothal was only used 
as a basal anaesthetic, 5 c.cm. being ven in each case 
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ewhat deeper, the cough reflex disappears more 
hence the addition of ether is much less likely 


quite satisfactory. 
I consider pentothal superior to 
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js som 
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So far I have not tried the method worked out by 
Dr. Lundy, which as follows. 


Half an hour before peration give 1/6 to 1/8 grain 
morphine and one capsule (14 grains) of nembutal. Dissolve 
the content of the No. 8064 ampoule of pentothal (0.5 gram) 

| listilled water. Inject 1 c.cm. of 


in 10 c.cm. of sterile 
the solution intravenously ; after fifteen se nds again give 
1c.cm. This should produce anaesthesia lasting from five 


to eight minutes. 
or toes or phonates sign i 
1 c.cm., unless the peration is nearly comp 
5 c.cm. need be injected. 


If the patient begins t his fingers 
for another 


, in which 


case only 0 
Dr. Lundy speaks very hi 
is obviously wort h a trial. I 


the barbiturates, even in small doses, especially in con- 


hly of this technique ; it 
ersonally, I dislike mixing 
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however, on a few 
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1e second dose 


junction with morphine. I have, 
occasions used repeated doses. My ex 
with pent thal and with evipan, is that t 
should be as small as possible. 

One of these cases cause d some worry after the opera- 
tion. I had given an initial dose of 9 c.cm. for an 
extensive vaginal repair. There was no undue fall of 


blood pressure, the respirations were quiet but not 


shallow, and the colour was good. 
is of coming round by movements 


{ter fifteen minutes 


the patient showed sigt 


and return of corneal and conjunctival reflexes. I in- 
jected a further 5 m. Recovery did not take place 
for over one and a half hours, and coramine had to be 
administered. This patient seemed to relapse into deep 
anaesthesia after her return to bed Probably what 
applies to evipan uso applies to pentothal—namely, that 


a patient whose rv flexes have returned and who is moving 
about restless and muttering while still in the operating 


theatre sometimes on return to bed relapses into as deep 


; if not a deeper degree of anaesthesia, lasting sometimes 
for one-half to one hour. I have had this happen after 
patient 
e return 
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a dose of 5 c.cm. of evipan given for dental extractions ; 
in that case there had been no premedication. For this 
reason I think it necessary again to stress the fact that 
the repeated dose of any intravenous anaesthetic should 


be as small as possible. 


Conclusion 
1. Pentothal gives a smooth and pleasant induction to 
anaesthesia. 
2. Dose for dose, pentothal gives a deeper degree of 
anaesthesia than evipan sodium. 
3. Respiratory depression is more pronounced with 


pentothal than with evipan. 
4. Recovery is more rapid with pentothal than with 


any other barbiturate. 
5. A greater variety of surgical operations can be 
performed with pentothal than with any other short-acting 


barbiturate. 
6. The same contraindications exist for pentothal as 


with other barbiturates. 

7. All intravenous anaesthetics, but especially pentothal, 
require the constant attention of a skilled anaesthetist. 
In unskilled hands their use is dangerous, and not to 


be recommended. 
8. Care should be taken that pentothal is not injected 
into the tissues—a painful reaction may result. 


Clinical Memoranda 


A Problem in Diagnosis 
I would like to record the following case because of the 
difficulties it presented in diagnosis, and because of some 
interesting findings: 


REPORT 


A man of 50 years of age was admitted one midnight to 
hospital under my care as the result of an accident, when he 
was knocked down by a motor car; the history was vague, 
but he apparently was not run over. On admission he was 
very drunk he was shocked, but not profoundly so; he 
complained of no pain. He had a deep s ijp wound down 

» the pericranium, which necessitated ten stitches ; he had 


superficial wounds of the right eyebrow and the left hand, 
1 a deep lacerated wound of the right leg. This last was 


itched he was given 1,000 units of anti- 


excised and stitched, and 
tetanic serum and 4,000 units of anti-gas-gangrene serum. 


There were no physical signs in his nervous system. 


The next morning he appeared comfortable; he was 
perhaps rather drowsy. He complained of nothing. His 
temperature was 97.2° F. and his pulse rate 76 per minute. 
That evening he complained of umbilical pain and an 


inability to pass urine. On examination his abdomen was 
suarded in the lower half, but not really rigid, and was 

nder ; 10 distension. There was a swelling in the 
hypogastrium which was dull on percussion, and was pre- 
sumed to be bladder. He was theterized quite easily with 
itheter ; at first a gum-elastic catheter was 
used, but some difficulty was experienced in passing this, and 
. certain amount of trauma was presumed to have been done 
as a little bleeding 


to the posterior urethra because there w 
from the penis following this attempt, and the urine was 
faintly blood-stained Thirty ounces of urine were removed 
slowly, and the patient experienced immediate relief, though 
he said that the pain had not entirely disappeared. His 
temperature and pulse rate were still normal. 

The following day, as there was continued inability to 
pass urine, a soft rubber catheter was tied in the urethra, 
ind in the course of the day 60 oz. of urine, which was 

His general condition 


His tempera- 


perfectly clear, were drained away. 


seemed to be improving and his pain w.s less. 


ture and pulse rate were still normal. 
The following day the catheter was removed, and as he 


still could not pass his urine it was decided to catheterize 


t 


him thrice daily. Sixty ounces of urine were drained from 
the catheter this day. But his general condition was not so 


he complained of abdominal pain, and was vomiting 


gor 
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uring recent years 


These advances have only 
researches on 


Is that have been promoted by the 


The speed of medical pro 


compariso:1 with the rate of progress during the previous 
fifty centuries, much as the sp ed of the modern motor 
car or airplane compares with that of the sloth and the 
snail.” This sudden change in rate of progress has natur 
ally involved many Inconvent 


yhbvious of these is due to the fact that a 


neces and discomforts. One 


of the most 
inge of knowledge and of consequent 


field of 
unscrupulous to foist on the 


period ot rapid 
uncertainty in a 


opportunits to the 


ny important study offers a 
medical profession worthless imitations of the genuine 
The advertising of these 

1 danger of the 


advances. imitations is so in- 


tensive that there is a rea medical profes 
sion forgetting the debt it owes to the researches carried 
through by the great chemical 
this Festschrift provide striking evidence of the remarkable 
work done by Messrs. Hoffmann-La Roche under the 


guidance of Dr. E. C 


firms. The contents of 


SoLLMANN’S Manual of Pharmacology has the distinction 
of being the fullest work of reference on this subject 
written in English | therefore we welcome the appear- 
ance of a new edition. The last appeared in 1932, and 
the author states that in the present fifth edition® a 
number of important sections have been rewritten and 
the remainder “* touched up Inspection of the volume 
suggests that this understates the work that has been 
put into the revi for the author seems to have incor- 
porated all important new advances in pharmacology 


The textbook was first published in 191 ind Dr. Sollmann 


must be heartil ngratulated on the industry and 
energy he has show in keeping the contents up to date 
wer a period of twenty years The volume is not con- 
fined to drugs 1 mon therapeuti e, but describes 
all substances w h have important pharmacological 
actions The nat hiiticulty in 1 encvclopaedic work 
df this character is to maintain a concise and connected 
acount of the subject, and this is done by the use of 


large and small types, together with division into para 
faphs under headings. The textbook is so well estab 
lished that it is unne than that the 
new edition fully m reputation of its pre- 


decessors. 


essary to say more 


intains the 


“A Manual of Pharmacol 
peutics and Toxicology. By 


v and its Applications to Thevra- 
Torald Sollmann, M.D. Fifth edition, 


rset. Philadelphia and London: W. B. Saunders Co. 1936. (Pp. 
119; illustrated. 32s. 6d. net ) 
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eleventh edition’ cf 
Cushny’s Textbook of Pharmacology. This work, when 
it first appeared in 1899, set up a new standard of 
accuracy in the description of the action of drugs. The 
author wrote eight editions before his death in 1926, and 


It is pleasant to welcome the 


since then Professors EnmMuNDs and GUNN have brought 
out three further editions. The new editors have been 
careful to preserve the general form of the book, a tribute 
due to its long-established and high reputation. In the 
latest edition they have, however, revised the grouping 
so as to collect related drugs into larger groups. Inspec- 
shows that the editors have revised 
incorporated an account of all the 


tion of the volume 
it carefully and have 
chief advances made in therapeutics since the last edition, 
which appeared in 1932. 


BIOLOGICAL ACTION OF RADIATIONS 
Professor BENJAMIN DuGGaR and his colleagues are to be 
heartily congratulated on the publication of their two 
volumes on the Biological Effects of Radiation.’ The 
amount of literature relating to this subject has now 
become so enormous that it is beyond the power of any 
person to handle it. The most diverse forms 
of animal and vegetable life have been experimentally 
subjected to the action of rays in various regions of the 
electro-magnetic spectrum, and as_ these researches 
number so does the record of the work 
A comprehensive summary of the literature 


singe 


increase in 
achieved. 
to date was therefore an urgent need for all workers in 
this field. The two volumes now under consideration 
are intended to supply this need, and consist of a series 
of forty-three essays, each with its own special biblio- 
graphy. Only selections from the vast mass of literature 
were possible, but every care has been taken to ensure 
their representative character. The general scope cannot 
be better summed up than in the following passage from 
the editorial preface. 


is obvious that those aspects of physical and_ bio- 
logical sciences embracing the relations of biological materials, 
physiological processes, and the responses of organisms to 
radiation are too vast for detailed review in any single work. 
It is, however, indispensable to the effective work of the 
biologist that a carcful seléction of the material should be so 
rganized and presented that an adequately comprehensive 
iew of the whole may be obtainable with a minimum of 


time and labour.”’ 


Two groups of subjects are designedly excluded from 
these volumes. First, practical considerations relating to 
plant production, and, secondly, the mere purely clinical 
ind therapeutic radiology. Without these, 
field covered is enormous, and extends from 
aberrations under the 
worker the 


aspects ol 
however, the 
pure physics to chromosomal 

biclogical 
physical section will be 
introductory 


influence of radiations. To the 
clear explanations given in the 
of great value, and there is an excellent 
chapter dealing with the latest physical 


photons and electrons. Another chapter of 


views on the 
subject of 
ereat practical importance is on the statistical treatment 
This, indeed, fulfils 
t under 


of biological problems in irradiation. 


a long-felt want, since many workers seem to be 


the impression that in order to obtain statistical results 
from their experimental material all that is necessary is 
to express their findings in terms of percentages of the 
Attention has long been 


individuals or specimens treated. 


‘ gy and Therapeutics, or the 
By C. W. Edmunds, A.B., 


Eleventh 


Cushny’s Textil k of Pharma¢ 


Iction of Drugs in Health and Diseas: 


\I.D., and J. A. Gunn, M.A., M.D., D.Sc., F.R.C.P. 
lition. London: J. and A. Churchill Ltd. 1936. (Pp. 808 ;. 70 
figures. 25s.) 


Biological Effects of Radiation. Edited by Benjamin M. Duggar. 
Vols. i and ii. London: McGraw-Hiil Publishing Co. Ltd. 1936. 
(Pp. 1,342; illustrated. 70s.) 
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directed to this source of error, with but too little effect, 
ind it may be hoped that a study of the essay included 
here may go a long way towards remedying this defect. 
Now that so much experimental work is being carried out 


upon the offspring of irradiated animals through several 


generations, an accurate statistical presentation of the 
experimental findings is essential t the elucidation of 
many highly important and practical matters. 

Although actual therapeutic questions are not discussed, 
much of the experimental work here reviewed is of vital 
importance to the practis radiotherapist Even a brief 
consideration of the wide field covered and the highly 


} 


complex problems involved should convince any impartial 
reader that radium therapy should be restricted to experts 


who have made a systematic study of the subject ; and 
that attendal it few short post-graduate courses 1s 
i wholly inadequate preparation for those who wish to 
pecialize in the therapeutic uses of radiations, whether 
by # rays or radium. 


MENTAL HEALTH 


Iwo books, one entitled The Health of the Mind,® by 
Dr. J. R. Rees, the other Health, Sickness and Psycho- 
logy,’ by the Rev. R. W. WiLpe, cover almost exactly 
the same ground. Ihev are intended to interest and 
enlighten the intelligent layman on the outlook and 
method of modern psychology in relation to mental dis- 
turbance and its treatment Each of them is clear and 
sensible, and should admirably accomplish its object 
Indeed, that the former has already done this may be 
inferred from the fact that this is a second edition, newly 
and carefully revised, of a volume originally published 
some seven vears ago, and noted in our issue of February 
29nd, 1930. The authority of its author, now medical 
director of the Institute of Medical Psychology, and the 
nature of his teaching are to-day even more widely 
recognized than at that time, and are sufficient to com- 
mend the book to the attention not only of the general 
public but to many medical practitioners, who will be 
glad to have so sane and reliable a survey of the subject 
with which it is concerned. As an example of its method 
ind its merits the two pages in which faith healing,”’ 
is commonly understood, is dealt with could scarcely be 

ttered 

The second book named also has many merits, and can 

commended to medical and lay readers It is a small 
k, easy to carry and to handle, and its general 
iccuracy is noteworthy in a writer who is not medically 


features which may mildly | 


qualified. There are some 
irritate medical practitioners who read it The author too 
readily assumes that the great body of the medical pro- 
I relation to 


the diagnosis and treatment ot t patients condition 
that it is the business of the doctor to differentiate cases 


of patently structural or organic change from those which 


re functional,’’ and to treat only the former; and | 
that all the latter may and should properly be treated 
by those who are experts in psychological sickness ”’ 
whether medically qualified or no. This is a fallacious 
laim, and is really answered by the author himself, 


though he does not appear to notice this, when he insists 


that mind and body are so intimately associated and so 


tantly interacting that they cannot be dealt with 
eparately. It follows that any diagnosis purporting to 
urate ‘‘ orgal from functional is fallacious, 
R. M.D. Second 
I I pore 230) ( et 
; 
t V.W M.A., | 
] for | Press 19st 
\4 } 
201 3s. et 
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Further, especially i of the book dey 


psychotherapy. 
A third book 
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It is by Dr. rr 
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rom ordinary » 
and effectively set for 


chapters dealin; arious forms of ment; 
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s foreign origin, and th 
environment ”’ wi 
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there is a phrase 
author’s constant 


apprehended. 


ILLUSTRATIONS OF REGIONAL ANATOMY 


Section VI, Upper Limb, tion VII, Lower Lim} 
ns of Regional Anatom 
B. JAMIESON of Edin} Like the previous 
n to the pictorial repre. 

the author and hy 
number of artistical] 
are coloured, ani 
names of the parts 


plates are a valua 


collaborators 
drawn plates, 


clearly printed 1 


lettering in white 
and yellow colours employe 


plates of a b 
for distinguishing 


students in finding 
rts in their dissections, an 


should also be senior students in revisi 


either by _himsel 


-s, and publishers - 
lear and accurate record 


of the parts dis] ngratulate Dr, Jamuesm 


human anatomy. 
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vii Notes on Looks 


of Non-specific Therapy,'® by Professor 
sives an account of a difficult and con- 


~ 


Non-specific therapy has been recom- 
: rover and tried for most forms ot disease, but its 
he Me mended 4 +j]1 a matter of dispute. The author was an 
position 18 Stk a : 
P pioneer in this form of therapy twenty years 
Tegoing, outsta? 1 since then he has published a voluminous I'terature 
Oticed, 28% subject. The present monograph contains an 
Dr. Ay on experiments by which the author has endea- 
‘YChiatry ener to show that protein breakdown products can 
are of prea the activity of isolated organs and of intact 
lespie g animals. Furthermore, problems such as the relation of 
le langy the malarial therapy of G.P.I. to non-specific protein 
© behay % therapy are considered The author deals with some oi 
ill in 4 the most difficult and obscure problems in pharmacology, 
;mmunology, and therapeutics, and hence any brief assess- 
NOt ah a0 of the validity of his arguments is impossible. The 
eal, and ie is, however, of considerable interest in that it 
“SS 1S cmmanhe an attempt to establish a reasoned basis for 
large Dr. the practice of non-spec ific protein therapy. 
| the 
who hay The increasing recognition of the usefulness of photo- 
Ty help micrography in recording scientific work justifies the 
l condy appearance of the third edition of BARNARD and WELCH'’'S 
vs Practical Photo-micrography.** The book serves as an 


Insanity 


excellent introduction to photographic work with the 


te ~~ microscope. Descriptions are given of all the ordinary 
y Set ton orocedures of photomicrography, from the setting up of 
of ment the object under the microscope to the final processing of! 
edhe the flm in the dark-room. The authors also discuss the 
Here a branches of photomicrography requiring special equip 
|» and th ment and technique such as dark-ground work, the 


nt’ wi photography of tube and plate bacteriological cultures, 
ated wit metal surfaces, and other Opaque objects. We notice 
S use sf too that new sections have been added on the recent 
jevelopments in the use of infra-red and ultra-violet waves 
for the photographing of microscopic objects. The book 
is written throughout from the practical point of view, 
IMY and the authors are to be congratulated on the wealth of 
excellent photographs with which it is illustrated. We 
e bs confidently expect it will find many appreciative readers. 
atom 
revious Professor Max GUNDEL’s work, Die aktiva Schutzimp- 
Senes fung gegen Diphtherie, which forms one of the recent pub- 
al repre ications of the Public Health Service of the German Home 
and bi Mice (Berlin: R. Shoetz, M. 9.80), gives a detailed 
tistical account of the active immunization against diphtheria 
red. anf carried out in various parts of Germany in the years 1934 
he pa and 1985. The results accord with the general experience 
ving. A that in every region where the inoculations were per 
. of th formed, irrespective of the time of year, there was a 


n whi 


remarkable fall in the diphtheria incidence and fatality. 
The figures also prove conclusively that better results 


+ 


ye . . 
mploye | were obtained with three injections than with a single 


drawing 


one, whether the preparation used was _ toxin-antitoxin 


diss} floccules or formol toxoid. A bibliography of recent 
| finding} international literature is appended. 
ns, 
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tains the high standard of its predecessors. 


Sport in Wildest Britain, by H. HesketH PRITCHARD, 
4s} is published by Philip Allan and Co. at 10s. 6d. net. 
This book will give much pleasure to those who are fond 
of the gun, wild country life, and natural history. There 
are also charming illustrations by Watkins-Pitchford. 


aa 


A The fifty-third issue of the Year Book of the Scientific 
and Learned Societies (Charles Griffin and Co., 10s.) main- 
It is a useful 
wef and admirably produced work of reference, presenting 
ij clearly and concisely all the essential information con- 
cerning the large number of scientific and learned societies 
Ireland. The medical section 


occupies seventeen pages. 


hezifischen Therapie. By Professor Dr. 


"Die Grundlagen der U) 
: ing Weichardt Berlin: J. Springer. 1936. (Pp. 83; 8 
hgures. RM. 8.70 
Practical -micrography. By J. E. Barnard, F.R.S., 
Flnst.P., MLS., and Frank V. Welch, F.R.M.S. Third edition. 


dondon; E, Arnold and Co. 1936. (Pp. 352; 23 plates. 2ls. net.) 
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Preparations and Appliances 


DENTAL GAS AND OXYGEN APPARATUS 
Dr. R. Bratr Goutp (London, W.1) writes: 


As there does not appear to be on the market a dental 
gas and oxygen apparatus which is at the same time in- 
expensive, portable, simple, and accurate, the following 
apparatus was designed by myselt with the help of Mr. Talley 
of Messrs. A. Charles ing, Lid. 
an accurate device consisting of an oxygen flow-rate gauge (A), 
the flow from the latter being fed directly into the nosepiece, 


lo 
thereby ensuring maximum flexibility with minimum dilution 


[his apparatus embodies 


It also incorporates the..‘‘ emergency 
oxygen ’’ press-button dev.ce B), this being a valued feature 
of the McKesson apparatus. A stopcock (C) is also provided 
to enable the gas-bag to be closed off. The apparatus is 
adapted for mounting to a Boyle portable gas and oxygen 
stand, which ensures ease and accessibility of control, and 
obviates heavy parts dragging on the nosepiece. Moreover, 
an ether or vinesthene drip feed can easily be attached at one 
point (X) for prolonged bed cases and where nasal gas-oxygen- 
ether is asked for. The control of the nitrous oxide by means 
of the hand-operated tap of an Adam’s reducing valve has 
proved to be an easy method of providing a gentle, steady, 
and economical flow of gas. 


of the gas in the bag. 


SURGEONS’ GLOVES 


‘* Modastic ’’ surgeons’ gloves are made of pure gum and in 
natural colours. The makers state that they have a tensile 
strength of over 3,000 lb. per square inch, and an elongation 
of over 800 per cent. They are soft and pliable, and are 
supplied in smooth or rough finish ; the gloves are of medium 
weight with banded wrists in half-sizes from 6 to 9. They 
are comfortable and pliable, and it is claimed that they will 
stand up to repeated sterilization. They are guaranteed not 
to deteriorate in’ stock. Full particulars and prices will be 
sent on application to Modastic Ltd., Benson Street, Liverpool. 
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It is recorded of a distinguished statesman of the last 
uon that lI one Ol us own 
S hes becaus ie f | so dull We would warrant 
t] neither Profess Wiliam R. Houston nor | 
} ] 
nee yawned dt o ft conferences on which hi 
| 
b Th Tre tl} Is | is d for his \ 
t that t ect 1s fast interest is 
It is true t t first step in treatment 1S dlagnosis 
It Is t truc used to be freely asserted that 
nda tn third [he davs of s 
t nihilism are over ; the d ery that th 
| pre iced S stances otf thet \ 
was the firs w to this agnostic attitude ; the re 
Ones are ONILV a special MNstance ¢ Like 
law that bodily reactions are mediated through 
( cal mechanisms was a final one. Protess 
H mn f y admits that our therapeutics often hav: 
{ 1 on impertect d only 1n phys can 
ction be exact In medical science it is possible 
un ih 1 degree ol probability. He 
t efore counsels caution in the application of math: 


matical standards to medicine. Instruments of extrem: 


precision for measuring blood pressure and the exaction 
of extreme 1 ty in titrating the acid of gastri lice 
n f vhich 
( 1 impression of scientific accuracy which is quite 
l I i I arrived at ( l 
minut minut within poysioiogical mits WhIcI 
itly exceed the limits of accuracy of the apparatu 
employed Chis obvious flaw in the application of such 
methods sometimes appears t Impos a sense ol 
inferiority on the authors of therapeutic papers in 
ntihe nais They seer o feel themselves un 
comfortal in environment into which it is extremel) 
difficult to introduce exact scientific method. 


Professor Hi 
in medicine to-day is 


mechanistic 


PTC. 
to 


4 


uston thin 


the failure 


the limitations of methods. 


with him that every irregular cult has arisen in reaction 


t me excess or some neglect by the regular pre 
fession. Anybody now would prefer to see a child 
tre ited with Lile¢ I tesi als Ha nemann than with 
the purges, emetics, and bleedings that were in vogue 


nourished, Christian 


when Hahnemann 


its New Thought 


SLICCESSES al 


t ds of diagnosis were at their height. ‘‘ Christian 
Science has gathered a great following by a joyous 


refusal to face reality ’’’: it does not flourish in facts 


The Art of Treat By William R. Houston, A.M., M.D., 
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of an epidemic of 


1 


phy sical the rapy been 


small-pox. 


Had 


developed in the United s ; 
Slat 
as they have been in Sweden he t ; 


hinks that OSteopatt 
uliterate imitation, chiropraxis probsh 

i 
little foothold. However strono! 
it may be protested that the treatment offered | 


and its mort 


would have found 


is catholic and comprehensive it 
reckoned entire] 
A 


| medical profession 


doctor cannot be 


blameless for { 


| layman’s opinion. rtain uncritical 


attitude at } 


| outset towards a new rem dy contributes to this, desn: 
the usual charge of conservatism levelled apaing + 
It is certainly remarkable how often a remedy wh; 
received the enthusiastic approbation of many emine 
physicians may in the course of tw nty years we 
but forgotten. The silent opinion which keeps in mip 


many failures finally prevails. 
th Way of escape trom su h mistakes Profescn: 
Houston rightly urges the open but critical mind q 


+] nt +] "ata | rt Thy 
oF the pauient as afl idual. He Jou 


hands with Sir Farquhar Buzzard and others in mpi 
taining that w easing experience the physicig 
will find that | Ss an increasing amount of t 
to eliciting tl - comp red with that Spent 
physical examin He reminds his students thy 
every patient v 5 a doctor is suffering fy 
lear ; In psychor c patients tear far outruns 4 
basis for that fea But the psychoneurotic is not 
be the subject { contempt ; “it may be ¢ 
very delicacy al I ent of | nervous organiz. 
tion that led to his disabilities.’’ He has some inter. 
esting remarks on the reasons which lead the suffere 


to health 
ng that many patients would prefer 


+ 
to seek a surgical short cut 


the pride 
personality 


to submit to a dozen su tions rather thar 
ubles are due to a de 


gical opera 


concede that their tr 


formity 


personality. He th s that action for its own sak 
is an explanation of the demands sometimes made by 
parents for surgical intervention, culminating in 


statement that ‘‘ Abraham 
Agamemnon sacrificing Iphigenia 
all of 

smoked on various altars—all tell one 


action when in distress. 


dramatt offering up Isaa 
all the blood 
tims that hay 
story, the need 
Yet 


asions 


th 1} atomods 
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seem 
the 
gent operation on a 


of violent we 


in experience to 


to an 


remembet! our 
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be 


} contrary ul 
child Nevertheless 
some patients appear to 


and that 


has it is true that 


immolate themselves on 
the mM} 


the opt ration table, rovement follow- 


ing an operation is now and then due to the subsequent 
medical treatment and to the drama of surrender that 


the operation involves. 
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But when it comes to transcribing such teaching into 


In the 
2 boo 


k a blue pencil is a useful assistant. 
‘,ctance the method has resulted not so much 

-ent instance the n 

resent 

2 a book of reference 

' uctively to the novice of the difficulties and 


as in a fireside companion who 


chats instr 
delights of the career on which he is embarking. 


PULMONARY ATELECTASIS 


In 1844 Mendelssohn not only produced atelectasis by 
844 
structing a bronchus, but also tried to determine 
opsu 


sether it could be caused by section of the vagus 


+} 

Wil 

or laryngeal nerves, or by opening the thoracic cavity. 
Lichtheim, in 1879, after obstructing a bronchus in 


laminaries, studied the absorption 


A “silent gap ’’ of 
over thirty years was ended by Bruns, who in 1912 


rabbits by inserting 
of the gases in the affected lung. 


published experiments on the circulatory phenomena in 
“a atelectatic area. But it is chiefly to American 
surgeons, notably Chevalier Jackson, Coryllos and 
Bimbaum, and Adams and Livingstone, that we owe 
the work which in the last ten years has led to the 
wide recognition of the condition, and has stimulated 
the study of the various problems connected with it. As 
a result of incomplete or hasty investigation there is 
developing a tendency, however, to confuse atelectasis 
wih or make it responsible for other pathological 
and on the Continent, at all events, it has 


processes , 
achieved an unjustified place in the clinical field. A 
timely review ot the position has recently appeared in 
, special number of the Archives Médico-Chirurgicales 
de Appareil Respiratoure.’ 

In an introductory note Professor E 
‘return to the foetal 


state of the lung,’’ which implies not only absence of 


Sergent stresses 


that atelectasis is essentially a 


air in the contracted alveoli, but also an unimpaired 
circulation in the capillaries adjoining the alveolar walls 
—in contrast to collapse, in which the capillaries are 
also empty. In the former the direct cause of the 
changes in the lung parenchyma is the absorption of 
air in the alveoli ; in collapse it is the compression of 
both alveoli and capillaries due to air or fluid acting 
on the outside of the lung. Hence in atelectasis the 
intrapleural pressure is notably more negative than in 
the normal person 


On the other hand, H. Durand, discussing the morbid 


in collapse the opposite is found. 


anatomy ot atelectasis, points out that, although the 
pathological picture is often clear and unmistakable, 
cases occur in which the distinction between atelectasis, 
is difficult. 
Varieties of atelectasis have been described 


collapse, and other morbid processes 
based 
chiefly on radiological signs, but opportunities for post- 
mortem confirmation of these have not yet arisen. He 
illustrates the difficulties in regard to terminology by 
describing three cases of fatal haemoptysis in pulmonary 
tuberculosis. In the first case one of the lungs showed 


all the macroscopic features of atelectasis (small, 
tetracted, dense, airless), but on section the alveoli— 


} . . . 
though airless—were distended with blood. In ihe 
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second case the upper lobe gave the same histological 
picture, but the lobe was not reduced in size or retracted. 
Finally, in the third case, in which there was also no 
reduction in size or retraction of the lung, the alveoli 
were partly distended with blood and partly with air. 
Experimental work in dogs is described by R. Kourilsky 
and P. H. Anglade in another paper, and their con- 
clusions, if applicable to man, are of great practical 
interest. They look on atelectasis as a functional dis- 
turbance of a varying portion of the lung parenchyma 
evoked by endogenous or exogenous mechanical obstruc- 


‘ 


tion of the bronchus, or by some ‘‘ complex functional 
mechanism in which a reflex pneumo-constriction is 
most probably concerned.’’ The clinical diagnosis 
should rest much more on the dynamic disturbance of 
that side of the thoracic cavity (position of ribs, 
mediastinum, and diaphragm) and the pronounced drop 
in the intrapleural pressure, which are found imme- 
diately, however small the affected portion of the lung, 
than on the x-ray shadow ; this does not develop till 
some hours afterwards, and in man may be caused by 
other pathological conditions. The radiological diagnosis 
of localized areas of atelectasis is at present largely 
conjectural. Transient x-ray shadows which have been 
regarded as evidence of pure atelectasis generally 
indicate discrete areas of consolidation complicated by 
atelectasis, for “‘ partial ’’ pure atelectasis does not give 
an x-ray shadow in the non-collapsed lung. Pure 
atelectasis is a relatively rare condition in clinical work , 
it is an inert state of the parenchyma, which may persist 
for months without leading to infection or fibrosis. 
When, however, atelectasis occurs in a parenchyma that 
is already infected, the atelectatic lung shares in the 
infection or fibrosis without greatly influencing either 
process. The sequence of events in a suppurating new 
growth of the lung offers a good example. 

The clinician will probably be most interested in the 
careful and practical survey of the clinical forms of 
atelectasis by M. Racine, A. Patte, H. M. Gallot, 
Turiaf, and Brincourt. Those involving a whole lung 
should rarely offer difficulties in diagnosis. The authors 


stress certain signs in the differential radiological 


diagnosis, perhaps not widely appreciated, and the 
importance of determining the intrapleural pressure. 
The lobar forms are less easily recognized, and in them 
particularly the intrapleural pressure will be found a 
valuable guide. The acute varieties are by now well 
known: the non-tuberculous group due to bronchial 
obstruction by foreign bodies or as a_ post-operative 
complication ; the tuberculosis group caused by the 
plugging of a bronchus during a haemoptysis or by 
a dislodged caseous focus. The chronic varieties, on 
the other hand, associated with intra- and _ extra- 
bronchial new growths or with chronic pulmonary tuber- 
culosis, have not yet received sufficient recognition, 
particularly atelectasis simulating fibroid pulmonary 
tuberculosis or occurring in the collapsed lung during 
artificial pneumothorax treatment. As Jacobeus has 
pointed out, the advent of atelectasis in a tuberculous 
significance owing to the 


lung has a_ prognostic 


increased negative intrapleural pressure produced. 
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ORGANIZATION OF RADIUM CENTRES 

In the Nov 
ant 


o! Publi Health the re appear l 


1 Paterson the 
er an Extensive 


Dr. Ralsto on 


T 
Centralz: 

Area.”’ The paper deals specifically with the City of 
Manchester and a large surrounding area, but it is of 
wide general interest on account of the questions ol 
principle which it opens up. Briefly, the scheme pro 
vides for a central institute with an adequate supply 
of radium and an efficient modern x-ray therapy plant, 


] 
rapeutic staff, 
Unity 


together with a special and 


pecial departments of physics and records. 
I 
ssary for the development of system- 


nique and for the effective working 


organization 1s nect 


atic methods of tech 


of a ** follow-up system whereby the re sults of treat- 
ment ma be recorded ovet st veral vears. It is pointed 
out that there should be a group of consultants in other 
spt alties availabl tol col! borative W rk . and also 
that it would be of enormous advantage if the centre 


could support both clinical research into therapy 
problems and also basic res arch in physics and bio 
logy.’’ Centralization has of course always been the 
object aimed at by the National Radium Commission 
and the bodies acting in association with it, but in such 


and its surroundings there are 
the 


a district as 


lifficulties when a large proportion of 


Manchestet 


miles away. 


patients reside from twenty to sixty These 
difficulties have been met b cheme of functional ”’ 
is distinct from ‘‘ geographical ” centralization. In 

this the good will of the various local 


ecured 1n the area served, and clinics 


have been established at which specialist officers from 
the central unit m 1 lar attendances. When treat 
ments are carried out at local hospitals the visiting con 
int from tl central itut is the operator 
. il arrangements are 1 le for the transport of the 
necessary radium when treatments are undertaken at 
of these local centres 
Such, in briefest outlu the Manchester schem«e 
nd one point of it Imp ince is at once obvious 
iely, that radi peu treatments are entirely 
in the hands a team of ex ts working in harmonious 
collaboration with the staff of each local hospital and 
Wit ( h othe Radiot era] now lar outgrown 
the empirical stage ; the use of radium ought therefore 
to be limited to experts, and sul in, however! 
nent in his own sphere, s ld undertake thes« 
treatments unless he has und: i. full course of 
instruction in radiotherapy, including the use of x rays 
| re a still, we believe institutions where the so 
called radium officer ’’ ranks as subordinate to the 
members of the honorary staff, presumably becaus¢ he 
I 1. salaried full-time officia and in consequence 
patients are admitted under the nominal care of an 
honorary surgeon while the treatment is prescribed and 
carried out by the radium officet It is time this 
mandarin-like attitude ceased and that the radium 
officer became in name what he is in fact, surgeon-in- 
charge of the radi the! Ape itic de en The term 
radium office should be confined to the very 
I ynnsible non medi il assistant 1 ho has charge of the 
ipply of radium, its issue and return, and supervises 
the general condition of the containers. We agree with 
Dr. Paterson as to the desirability of each large centre 
equipped for basic research in physics and bio 


ORGANIZATION OF RADIUM CENTRES 


| 


The Br 
MepicaL 


=> 

logy ; and would recommend 4 
establishment of lectureships in experimental radiolop 

If radiotherapy is to take its proper place jg i f 

country due recognition must be made of the pure 

those 
work. 


we also strongly 


experimental workers as well as of 
the clinical applications 


Interested in 


engaged 
Readers 
ils of the Manchest. 
secure a Copy Of Dr. Paterso, 


are specially Inte the deta 
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advised to 


scheme are 
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EARLY TUBERCULOSIS OF THE ADULT Typr 


1 


It is still disputed whether pulmonary 
the adult to a 
infected individual—exogenous 
reinfection from the primary tubercul 
reinfection. W 
attention! to the work of Opie and his 


forward epide 


tuberculosis ; 


IS due Injection mn 


a previous 
reinfection—or to 

us lesion or 
e recently dre 
associates, wh 
lence indicating 
idult was mainl 


sequelae—endogenous 
miological 
in the 
Walter 


brought 
that pulmonary tubercul 
due 
Papworth, has published the 
in rabbits. Large 
injected intravenously or intratrachea 
veekly 
avirulent for rabbits certain dos: with ‘heat. 
killed human bacilli, with fast saprophyte 
Either no macroscopical foci were observed after th 
intravenous injections, or there were some fine milian 
absorbed. Ne eligible pulmonar 
d after 


animals th 


SIS 


to exogenous sources. 
s of experiment, 
numbers of animals wer 
lly (two to te 


human 


work 


with 
] 


with Strains 


doses) 
in S), 


or acid 


le sions which were s¢ 
the intra. 
us infected wer 


lesions in the low lobes occurrt 
tracheal 


reinfected either intra\ 


injections. The 
usly or intratracheally witha 


dose of a virulent bovine strain that killed every normal 
animal (that is, not previously infected) within fort 
days after intravenous injection, producing in them a 


} 111] vty 
uberculosis. An intrati 


extensive ceneral t 


strain in normal rabbits gave rise t 


acheal injec- 


a few fairly small foci in the lung, particularly at th 
base, and a small number of foci in the kidneys and 
spleen: the type of infection was ol slowly progressiv 
uature. In the treated animals, which had developed 
immunity as the result of the injections, quite a different 
put ture was obtained (1 liological control was also used 
in these experiments). After intratra heal reinfection 


particularly in the animals which | been primamil 
1e lung’ consisted 
in the subapical 
lesions found in the 
this does not justify th 
the result 


infected by the trachea 
of large 
regions, 


confluent focal infiltrati 


Pagel points out 


1us correspo! 


adult. 


infil aor 
inhiitrations are 


conclusion that in man thes 

of an exogenous introduction of bacilli into the lung; 
the results only support the view that early infiltration 
in man often develop as the result of coarse aspiration 


erupted int 
recrudescence. Intravenous 
by miliary lesions 
examination showed that these olten 
of the animal 
took pl ice. In other 
intravenous reinfection produced large foci or 
cortico-pleural, and basal 
Moreover, when th 


from old pulmonary foci which have 


bronchial spaces al 
followe 


sometimes 


reinfection was 
in the lung ; x-ray 
disappeared after fourte 


a fatal extension of the 


} 
en days: in some 


animals 
in the apical, 


the 


infiltrations 
ot 


regions only. 
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ae 
yimary 1 
pr -mous confluent caseous infiltrations were found, as 
enor 


ith intratracheal reinfection ; when the primary infec- 
tion had been produced intravenously also mntre 
clavicular foci which liquehed and formed cavities were 
n, the lesions corresponding closely to those of early 
seen, 
yimonary tuberculosis of the adult type. Pagel con- 
ides that these experiments support the theory that 


6, 1936 


clu 
‘solated pulmonary tuberculosis in the adult may be 
plood-borne, and 1s due to a condition of diminished 
hypersensitivity which limits the pathological process 
to one organ. 


MILK FROM TUBERCLE-FREE HERDS 


The Veterinary Record of October 24th, commenting 
on the new Milk (Special Designations) Order, records 
, marked growth during the year in the number of 
attested herds. This has been especially notable in 
ceotland, where there are 144 of these herds as com- 
nared with 122 in England and Wales. The regulations 
af the Attested Herd Schemes are so strict that such 
herds may be looked upon as definitely free from 
tuberculosis. Another advantage lies in the unity of 
control, as regards both hygiene of premises and 
herd management, which is vested in the veterinary 
staff of the Ministry of Agriculture in England and 
Wales and of the Department of Agriculture for 
Scotland. There has been a remarkable increase in the 
number of tuberculin-tested herds licensed under the 
Milk (Special Designations) Order, the licences at the 
end of March, 1936, totalling 1,048, as compared with 
597 at the end of 1934. It is suggested that the recent 
increase is attributable to the desire of farmers to escape 
the levies payable under the Milk Marketing Board, 
for hitherto the tuberculin-tested licences have remained 
outside its scope. There has been evidence of pro- 
ducers, in their haste to escape from the Board, 
hurrying into the production of tuberculin-tested milk 
without first weighing the difficulties of running a 
tubercle-free herd. The number of producers under 
the Accredited Scheme is now more than 15,000, but 
the distribution of licences is stated to be most irregular. 
There is also a regrettable lack of uniformity of control, 
and in different districts different officers are deputed 
to pass the premises and the methods of production. 
Both these duties are rightly within the province of 
the veterinary officer on account of his specialized 
training and experience. The new regulations provide 
for the abolition of the bacterial count in testing samples 
ot milk from accredited producers and for its replace- 
ment by a methylene-blue reduction test. In a paper 
on the Accredited Producers’ Scheme, Mr. D. S. 
Rabagliati, chief veterinary officer to the West Riding 
of Yorkshire, states that this proposal has caused wide- 
spread dissatistaction. Nevertheless, the increasing 
number of accredited producers makes the continuation 
of the old bacterial count, involving much time and 
labour, increasingly difficult. He regards this scheme as 
merely a stepping-stone to better things, and advocates 
that those who supervise the milk industry should 
press for the tormation of herds of tuberculin-tested 


cows, and that local authorities should persuade schools 


and institutions in their areas to purchase their milk 
Writing of tubercle-free herds, Mr. 
Rabagliati states that the city of Birmingham was the 


rom such herds. 


MEDICAL RESEARCH IN AUSTRALIA 


ection had been produced intratracheally | pioneer of tuberculin testing. 
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As far back as thirty 
years ago free testing was offered to producers whose 
milk was sold within the city provided that certain 
conditions were complied with. It was not until 1923 
that the Government actua!ly participated, when 
licences to produce and sell Certified and Grade A 
(Tuberculin-Tested) milk were granied under the Milk 
(Special Designations) Orders of that year. Unfor- 
tunately conditions imposed have not been rigid enough 
to ensure that all herds so licensed are completely 
tubercle-free. In Scotland not only has the Order been 
more thoroughly administered, but also a much greater 
number of self-contained herds are licensed than is the 
case in England. In a district in South-West Scotland 
Dr. L. Jordan, working for the Medical Research 
Council and the Hannah Dairy Research Institute, 
practically eradicated tuberculosis from twenty-eight of 


the thirty herds within the area. Mr. Rabagliati main- 
| tains that it is to the veterinary profession that we must 
| look for the elimination of tuberculosis in cattle. The 
problem awaiting solution is a vast one, for the pro- 
portion of cattle infected in this country is at least 
30 per cent. With the help of knowledge gained from 
the United States it should be possible in time, with 
a sufficient expenditure of money and labour and with 
the whole-hearted support of cattle owners, to make 
real progress towards the eradication of the disease. 


MEDICAL RESEARCH IN AUSTRALIA 


The annual report for 1935-6 of the Walter and Eliza 
Hall Institute of Research in Pathology and Medicine, 
Melbourne, contains accounts of several interesting 
investigations in progress there. The problem of 
psittacosis is important in Australia. The majority of 
parrots and cockatoos exposed for sale are young birds 
recently caught in the wild, of which a high percentage 
are already affected with a mild form of the disease. 
The unhygienic conditions of life in captivity often 
induce a flare-up of a latent infection, especially in 
cockatoos. During the year a number of human cases 
of psittacosis were investigated in different parts of 
Victoria. There were no deaths, but more than half 
the cases required hospital treatment ; these more 
serious cases were all elderly or middle-aged people. 
In two instances infection was traced to aviary-bred 
budgerigars, and it is thought that, as is also the case 
in California, a large proportion of aviaries are infected 
with psittacosis in a mild form. Studies in the com- 
plement-fixation reaction in this disease have so far 
produced disappointing results. Researches into the 
ultra-violet absorption spectra of tarious snake venoms 
were undertaken, and the venoms of seventeen species 
of viper from North, South, and Central America, 
| India, and Europe, and of fifteen species of colubrine 
| snakes from India and Australia were examined. The 
frequencies of maximal and minimal absorption and the 
| specific absorption coefficients at these frequencies were 


determined. Differences in the absorption curves of 

the venoms could not be correlated either with the 
| known differences in their toxic activity or with the 
| biological classification of the species yielding them. 
| In a further research into the changes in the absorption 
spectra of certain Australian snake venoms, in which 
the haemolysins had been artificially inactivated, it 
| appeared that inactivation by acid and by alkali 
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involved different structural elements in the molecule | endothelium, and upon this surface . a = 
in addition to those related to haemolytic activity. | thrombus is deposited. This work is of much in th 
Haemolysis tests in the presence of lecithin suggested | and will probably be repeated. Should the renee SI 
that two haemolytic factors were involved, one attack- | confirmed a definite fact is added to the pathology ,: | nl 
ing the erythrocytes directly, the other converting | coronary thrombosis. In a_ paper by Lande a gi 
lecithin into a lysin. | Sperry” in the same journal is an account of N 
= investigation of the blood cholesterol in 214 ones 5 al 
INTIMAL HAEMORRHAGE IN CORONARY patients dying suddenly ; the results were corres | 
THROMBOSIS with the of change in the aort, 
as measured by its lipoid content Ri: 1 
Why thrombosis of the coronary artery occurs in some | chosen by the folk a criteria. Death wan of 
to understand. Thrombosis does not involve the | logical change, except that associated with gs th 
majority of hearts whose vt ssels show post mortem | injury or the presence of arteriosclerosis of the bh p 
fairly advanced atheromatous disease, There are {WO | vessels, and, finally, post-mortem examination = al 
Pp ssibilities : either that a general factor predisposing | carried out soon after death. Their conclusions a Na co 
to clotting is present, or that there is some local change | t 4 ghow that there was no relation between aii op to 
in addition to the gross atheromatous or calcareous cholesterol and the severity of atheromatous pra é 
lesion commonly found. A number of cases are On | the aorta. . Ge al 
record in which coronary thrombosis has followed or ee - 
has been preceded by clotting in various other systemic | w 
arteries or veins, but this observation of itself is not | COMPRESSED-AIR ILLNESS pI 
: conclusive proof of the presence of some generalized | It has long been recognized that subjection of thy sh 
or biochemical factor. Weight is added to the argu- | organism to high air pressures is followed by a train he 
ment that the thrombosis is chiefly due to local changes | of symptoms which vary in severity in different ind. be 
by some recent work of J. C. Paterson of Toronto.’ | viduals. Among the symptoms described are euphoriz = 
He describes the presence in the coronary vessels of | and sensations of increased strength and of heat of 
patients dead of coronary thrombosis of definite haemor- | respiration is deeper and more frequent and the hear e 
rhage into the core nary intima. His material con- beat becomes stronger and slower. These reactions ar dc 
sisted of fifty-six cases. The hearts of twelve children, | less marked according as the subject is more accustomed of 
eleven adults below the age of 40, and thirty-three | to the high pressure. They may to a varying extent is 
adults above 40 were examined. Sixteen of this third | be followed bv th appearance of a nasal quality in vi 
group were cases of coronary thrombosis. Blocks were | the voice, auditory disturbances, difficulty in efforts SI 
taken for section from the proximal centimetre of the | such as whistling, changed sense of smell or taste, anc bt 
left anterior descending branch of the left coronary | on rare occasions haemorrhages from the mouth of 
artery. In the older persons sections were taken | tympanic cavity, and even from the lungs. In som of 
through centres of marked atheromatous change, | cases there is a tenden y to profuse sweating and a af 
a through visible haemorrhage, and through thromboti feeling of fatigue uid weakness. It is clear that useful a 
areas. Careful examination of these revealed th work could not .° done in compressed air if suc - 
presence of a definite vascularity of the intima. ‘his | symptoms were vays to be expected. Hence it is - 
tarted close to the lumen and appeared to extend | important to sori t applicants for work of this kind. pl 
downwards towards the atheromatous plaques. In four | This is not alwa easy matter. The very yourg pl 
cases these capillaries were found to arise by discrete | (16 years) and “ late middle-aged ar¢ probably best tls 
openings from the lumen of the coronary vessel, and | rejected at once .' those .with even slight affections le 
in the remaining seven cases examined by serial section | of the heart, lungs li *:nexs or ears. The symptoms of - 
the capillaries were traced to a point just beneath the | sudden decompres  n are referred to somewhat ambigu- | alt 
endothelium, where their termination was lost. From | ously as ‘‘ compressed-air sickness,’’ and Dr. E. Levy | al 
: this evidence it seems that these vessels, which were | of the U.S. Bure. { Mines classifies them thus: affec- m 

present only in the atheromatous areas, were arising | tion of the cent. nervous system with motor ot 

directly from the coronary lumen. The capillaries were | sensory symptoms ~ localized pains in muscle fibres, 

found to be very dilated near the softened areas of | tendon sheaths, bones, or nerve terminals ; vertigo; 
heroma but not elsewhere, and it is suggested that | ‘‘ chokes’’ ; unconsciousness, or collapse. Haemor- Tt 
the softening had destroyed the supporting stroma and | rhages from the nose, ears, or lungs may occur, and Pe 
llowed marked dilatation to occur. Th dilated ral ly death. Thes phenomena have been explained of 
capillaries were apparently the source of the sub- | by a multiplicity of theories, but there is now littl the 
endothelial haemorrhages noticed in cases of coronary | doubt that the theory propounded by Paul Bert is the D. 
thrombosis. In the ten recently thrombosed arteries | correct one. Bert showed that a certain amount of ast 
the clot was deposited in close proximity to a soft area | oxygen and nitrogen dissolves in the blood and that at Su 
of atheroma, and only once in the neighbourhood of | high pressures blood is supercharged with these gases sy’ 
hard calcified area. The course of events suggested | through the lungs, to be distributed to the tissues d S01 
by this work is as follows. Atheromatous change the body. Fatty tissue takes up about five times a wh 
occurs, and in association with this vascularization of | much nitrogen as other tissues. On decompression ess 
‘ the subintimal tissues develops ; when local softenin nitrogen bubbles are liberated and are reabsorbed by me 
the ibintimal capillaries dilate. If loca the tissues much more slowly than is oxygen. The an 


] 
iaemorrhage follows it presumably injures the intimal | symptoms of decompression are due to the liberation 0! 


! ( 1936, xx 3, 13 * Arch. of Pathology, 1936, xxii, 301. 
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on bubbles and their formation of emboli. L. A. 
oe maintains that for the elimination of the liberated 
re it is essential that the partial pressure of the 
Or he bubbles shall be greater than in the tissues. 
on oo will then pass from the bubble into the tissues 
prevent the formation of embof. 
the elimination of nitrogen from the blood and tissues 


will depend upon the pt 
tissue nitrogen and the alveolar nitrogen. If this head 


could be kept low enough the excess nitrogen 


1936 


of pressure 
would be § 

this would require so slow a decompression that for all 
practical purposes high-pressure Work would have to be 
abandoned. 
compressed-air illness. Schedules are drawn up as 


to hours of work allowable in compressed air: the 
oreater the compression the less the time of exposure 
allowed. The British committee on 
work carried out under compressed air recommends one 
working period per shift, which is different from the 
practice in some American States, .where two short 
shifts with an interval are advised. The committee 
holds that extending the period in compressed air 
beyond that in which the body becomes almost entirely 
saturated with nitrogen does not increase the danger 
of compressed-air illness, and lays stress on the pre- 
cautions to be applied in decompression. But there 
does not appear to be agreement yet as to the best rate 
of decompression. When symptoms arise the treatment 
js recompression ; this reduces the volume of the indi- 
vidual bubbles in the tissue fluids, and, as shown by 
Shaw, tends to make the nitrogen diffuse from the 
bubbles into the tissues. One of the peculiar features 
of compressed-air illness is that there may be a lag 
of several hours after decompression before symptoms 
appear. Shaw suggests that this is probably due to 
a failure to reabsorb all the gas bul bles during recom- 
pression, so that on subsequent decompression there are 
small bubbles with a relatively | nitrogen partial 
pressure and with a higher nitrogen’ partial 
pressure. There is thus a passage ux nitrogen from the 
tissues into the bubbles ; the latter grow in size and 
lead to a return of symptoms. Some uniform practice 
in the treatment of this condition . ’ 
although fatalities are rare, many wockers in compressed 
air are found after suffer from ear 
troubles, paresis,-and chronic illnes- 


tissues 


necessary, since, 


some years lo 


THE AETIOLOGY OF: “ESSENTIAL” TACHYCARDIA 


lia in the absence 


feature of 
heart, 


iriable sinus tachycar 
lesion is a 


Persistent but 
of any discoverable 
the condition \ iriously referred to 
D.A.H., effort syndrome, and 
asthenia. With it there are 
Suggesting overactivity of the 
system—for example, tremor, sweating, flushing, and 
some widening of the palpebral fissure. In these days, 
when clinical enlargement of the thyroid is not thought 
essential to the diagnosis of toxic goitre, this condition 
may be simulated very closely by the effort syndrome, 
and the may need extended 


organic 
as irritable 


differential diagnosis 


Journ. Indust Hyg. and Toxicol., 1936, xviii, 486. 


DEATH OF SIR JOHN BLAND-SUTTON 
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essure difference between the 
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Various measures are taken to prevent | 
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neuro-circulatory | 
usually other symptoms | 
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observation. Apart from this question, the causation 
of ‘‘ essential ’’ tachycardia—that is, in the absence 
of any organic lesion—is discussed by E. Doumer,' 
who puts forward some novel views. In this country 
the symptom is generally regarded as being in most 
cases an expression of some psychological disturbance. 
Doumer, however, believes that essential tachycardia 
occurs in two main groups of cases: (1) in those in 
which there is emotional disturbance ; and (2) in those 
in which there is a focus of irritation. In the first type 
the heart rate is unstable, and anxiety and palpitation 
are prominent symptoms: in addition to overactivity 
of the sympathetic nervous system there may also be 
signs of excessive parasympathetic action, such as 
sweating (the sympathetic nerves to sweat glands are 
cholinergic) and, between bouts of tachycardia, con- 
spicuous sinus arrhythmia. Doumer concludes that the 
underlying disturbance is in parts of the sympathetic 
and parasympathetic systems, and is not primarily 
emotional. In the second group of essential tachy- 
cardias recognized by the author it is held that some 
focus of irritation which upon the autonomic 
nervous system is responsible. Thus the rapid heart 
action sometimes observed for long periods after an 
acute infection is attributed to a chronic inflammatory 
lesion in the myocardium, the sequel to an acute myo- 
carditis: irritation by a foreign body in the chest, 
inflammation of the stellate ganglion, aortitis, and 
pulmonary fibrosis are also believed to be capable of 
producing the same effect. This type is distinguished 
from the first by the stability of the rapid heart, and 
by the absence of anxiety and emotional reactions ; 
although it is admitted that in some constitutionally 
predisposed cases the tachycardia produces secondary 
emotional disturbance. From the data given the 
author’s classification does not appear to be justified : 
and the hypotheses advanced to explain the underlying 
mechanisms are largely conjectural. 


acts 


SIR JOHN BLAND-SUTTON 
Members of the medical profession in every part of the 
world will hear with regret that Sir John Bland-Sutton, 
Bt., died on the night of December 20th in his eighty- 
second year. One of the greatest surgeons of his time, 
Bland-Sutton was a born naturalist, in the line ot 
John Hunter: probably no other surgeon since Hunter 
had so wide a range of curious interests in the animal 
creation. He served on the active surgical staff of the 
Middlesex Hospital for thirty-four years, and had a 
deep affection for the hospital and its medical school, 
where his name is preserved in the Pathological Institute 
which he gave and endowed. He was chosen President 
of the Association of Surgeons of Great Britain and 
Ireland on its foundation in 1919, and held many offices 
in the Royal College of Surgeons of England, becoming 
President in 1923-5. Sir John Bland-Sutton had been 
ill at his London home for some time past, and his 
condition began to cause anxiety about a month ago. 
A memoir, with portrait, will be published in the 
British Medical Journal of January 2nd, 1937. This 
week’s issue, the last to appear in the present type, 
goes to press on Monday, December 21st. 


1 Arch. des Mal, du Caeur, July, 1936, p. 433. 
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which it is subject—namely, 
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of iodine with 
the alternative 
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previous reference has been 
medical treatmen 
led to the 
thyroid activity 
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antiquity, 


association 


surgical itment revealed normal 
function ‘land. 
In most of simple goitre treated 


surgically in the latter half of the last century and earlier 


cases which were 


a part only of the enlarged gland was removed at opera- 
tion ; in the more severe cases, however, where pressure 
symptoms were troublesome, complete removal of the 
thyroid was sometimes practised It was observed almost 
simultaneously by the Swiss surgeons Kocher and the 
brothers Reverdin that while patients who had suffered 
partial thyroidectomy showed no untoward after-effects, 
those from whom the thyroid had been completely 
removed presented a different picture The immediate 


result of the operation was relief of the acute symptoms, 
but after the lapse of some months the patients passed 
into a condition which was likened by Kocher to cretinism 
and by Reverdin to the newly described myxoedema, 
which had been associated by Ord with atrophy of the 
thyroid. 

[The clinical observations were extended by the study 
of experimental extirpation of the thyroid in animals, and 


although the results of this work were greatly confused 


in certain species by the effects of the parathyroidectomy 


which was unconsciously performed at the same time, 
they served, nevertheless, to confirm the conclusion that 
the thvroid was essential to the normal life of the body. 
Rapidly following upon this work came the first demon 
strati of the possibility of restoration of deficient thyroid 
function by replacement therapy with thyroid gland, 
which proved that the effect of the latter must be exer- 
ised through an internal secretion. 

Although, however, these investigations proved beyond 
question that the thyroid performed an essential function, 
they did nothing to explain what was the real nature of 
t] funct Light was first thrown on this problem 
by th observat that administration of excessive 
imounts of tl d was followed by increased nitrogenous 
excretion, while the latter was diminished in myxoedema., 
The obvious terpretation of this observation—namely, 
that the thyroid secretion influenced the metabolic rate— 
was amply confirmed by the measurements of the gaseous 
exchange in various conditions of hyperthyroidism and 
hypot oidism which were made by Magnus Levy 
Adi tration of thyroid or the hyperthyroidism of 
Graves’s disease caused increased oxygen consumption, 


ind in myxoedema the oxygen consumption was abnor- 


} 
Maiiy iow. 


Ende 


icrinology contributed bi 
General Physiological Effects of Thyroid Secretion 

tab l Sin — The stimulation of metabolism aS a whols 
which was thus established as the predominant effect 
the thyroid secretion lies at the root of all the individy 
effects ot this secretion which have since been observed 
In so far as metabolism is concerned, reference has already 
been made to the increased nitrogenous excretion wh; 


is to be obs« rved in hyperthyroidism ; this EXCessive lc 
of nitrogen is due not on increased tissue breakdow; 
but to of 


Carbohydrate metabolism is also affected, in that excessiys 


ly te 


also increased oxidation exogenous nitroge- 
gen 


‘thyroid secretion causes impairment of the glycogen: 


function of the liver, with the result that the alimentary 
tolerance for glucose is diminished, and in severe hyper. 
thyroidism—for example, in Graves's disease—glycosurig 
may occur. The emaciation which is a prominent symp. 
tom of hyperthyroidism is an obvious indication of th 
increased rate of oxidation of fat that occurs in respon 
The effect of hyper. 
metabolism is mos 


ov 


to the increased demand for ener 
activity of the th n gani 
evident in the great loss of calcium from the body which 
occurs in this condition ; the 
is chiefly to be observed in the urine and differs from 
that by irathyroidism that it is not 
ac companied by In prolonged hyper: 
thyroidism, as in Graves’s disease, the loss of calcium 
indicating that 


vroid inor 


increased excretion of calciym 


hyper] in 


hypercalcaemia. 


caused 


may be so large as to cause osteoporosis 
the excess of calcium excreted is derived from the bones. 
Growth and Development The influence of the thyroid 
secretion on growth and development is best illustrated 
by its well-known accelerating effect on amphibian meta- 
morphosis ; the effect is essentially an acceleration of the 
rate of development at the expense of quantitative growth 
The predominant importance of normal thyroid activity 
during the period of growth is further shown by compariso: 
In cretinism, which 


of cretinism with adult myxoedema. 
amounts to foetal myxoedema, the pathological changes 
produced are profound and irreversible in character, and 


a relatively small degree of improvement can be obtained 


by thyroid medication. An adult suffering from myx- 
oedema, on the other hand, can be restored to a com- 


pletely normal condition by adequate replacement therapy 


with thyroid gland 

Heat Regulation.—The subjective sensations of warmth 
and cold which are associated with hyperthyroidism and 
hypothyroidism respectively are doubtless largely due to 


tal metabolic rate. 
f thyroid activity 
heat-regulating 


iggerated 


the corresponding variations in the t 
Apart from this, however, abnormalities « 
“definite instability of the 
[his 1 ! by the ex 
drugs which is obtained in hyperthyroid- 
thyroid with heat 


involve 
response 


mechanism s shown 


to hyperpyreti 


ism, and the intimate connexion of the 

regulation has been further demonstrated by the response 
of the blood flow through, and the oxygen consumption 
of, the gland in experimental animals subjected to changes 


of body temperature. 


Effects of Thyroid Secretion on Individual Tissues 


Apart from the generalized effects already mentioned, 
the thyroid secretion exercises what are apparently more 
specialized influences upon certain organs, predominant 


among which is its effect in increasing the heart rate with 
of rhythm. This 


of irregularities 
however, only a special manifesta- 


ultimate production 


action on the heart is, 
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‘a1 of the general effect of the thyroid secretion on the 
ne as a whole. Neither thyroxine nor any preparation 
er on be made from the thyroid has any direct effect 
ia the isolated perfused heart. On the other hand, it is 
heat that the action on the heart is peripheral in character 
pie not conveyed through the nervous system, since the 
isolated perfused heart of an animal treated with excess 
of thyroxine continues to beat at an abnormally high rate, 
The same remark applies to the action of the thyroid 
cecretion on tissue I spiration ; no effect can be demon- 
strated by addition of thyroxine or thyroid to the fluid 
bathing an ex ised normal tissue, but excised tissues of 
:hyroid-treated animals exhibit increased oxygen consump- 
tion. 
Mode of Action of Thyroid Secretion 

Finally, we have to recall the delay in onset and the 
prolonged character of the physiological reaction to a single 
large dose of thyroxine. Administration of 5 to 10 mg. 
of thyroxine intravenously to a normal man produces no 
oerceptil le effect for at least twenty-four hours. There- 
after the metabolic rate rises until it reaches a maximum 
after about a week, and a completely normal condition 
may not be regained until after two or even three weeks 
have elapsed. This mode of action is peculiar to thy- 
roxine and remains entirely unexplained. In conjunction 
with what has just been said, however, it indicates that 
the influence of the thyroid secretion is diffused throughout 
the organism by a chemical (non-nervous) mechanism, and 


suggests that the ultimate effects on individual tissues 
may not be ex | directly by the thyroid hormone 
as we know it, but indirectly through the intermediation 


of a second mechanism. 


Biochemical Factors Affecting the Structure and Activity 
of the Thyroid 


the physiological activity of the thyroid 


considerable changes in its structure, 


Variations 


nd these in turn can be reasonably explained upon a 


> 

It is well | wn from the work of Marine that the 
maintenance of normal thyroid structure is dependent on 
mn adequate supply of iodine. The iodine content of 
dried thyroid tissue, which averages 0.2 to 0.5 per cent., 
may be as high as 1 per cent. in localities where the 
food is rich in iodine, and in such cases the gland will 
retain its normal appearance. If, however, owing to 
deficiency of iodine in the diet or to other causes, the 
iodine content of the thyroid falls below 0.1 per cent. of 
the dried weight the eland begins to show histological 


abnormalities 

The familiar normal structure of the thyroid is illus- 
trated in Fig. 1. The vesicles are well filled with deeply 
staining colloid and » lined with a single layer of cubical 


or slightly flattened epithelium ; in this particular case 


the iodine content was 0.36 per cent. Fig. 2 illustrates 
what is found when the iodine content falls below the 
critical level of 0.1 per cent. (in this case to 0.06 per 
cent.) ; the lloid is vacuolated and stains poorly - the 
epithelium has altered in character, the cells assuming 
a tall columnar form, and has increased in amount. 
Fig, 3 shows a further stage of the process (iodine 0.03 


per cent.), in which the colloid is disappearing altogether 


and the epithelial hyperplasia is still more evident. 

The explanation of this series of changes which is 
advanced by Marine, and which seems to me to be 
acceptable, that the thyroid responds to deficiency of 
exogenous jodi r to any interference with the access 
of iodine to the gland, first by loss of colloid (stored 


secretion) and secondly by a 
latter process consists of an overgrowth of the active 
glandular t1 ic in the effort to keep pace with the 


work-hypertrophy.’’ The 
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demands of the body for the normal amount of secretion 
while the supply of the essential raw material (iodine) 
is deficient. 

lf the deficiency of iodine is maintained exhaustion 
atrophy of the gland may supervene and myxoedema will 
result. If, on the other hand, the supply of iodine is 
restored to a gland which has undergone much epithelial 
hyperplasia colloid will be stored rapidly and in excessive 
amount with production of a colloid goitre (lig. 4) ; here 
the vesicles are distended with colloid and are lined with 
a thin layer of much-flattened epithelial cells. 

It is evident that when the exogenous supply of iodine 
is no more than sufficient for ordinary life a relative 
deficiency of iodine, which will lead to changes in the 
thyroid similar to those just described, may be produced 
by a temporary increase in the physiological demand for 
thyroid secretion. In this way may be explained the 
fluctuations in the size of the thyroid in women, in 
whom the gland tends to be enlarged at critical stages of 
the sexual cycle, particularly in localities where goitre 
is prevalent owing to environmental scarcity of iodine. 


Interrelationships of the Thyroid with other Endocrine Organs 

There are few, if any, of the other endocrine organs 
with which the thyroid has not at one time or another 
been supposed to be interrelated. The evidence for many 
of these relationships is, however, very questionable, and 
it is proposed here to limit the discussion to one possi- 
bility and one established fact—namely, the supposed 
relationship of the thyroid and the suprarenal cortex, and 
the connexion which is known with certainty to exist 
between the anterior pituitary and the thyroid. 


THE SUPRARENAL CORTEX AND THE THYROID 

Concerning the suprarenal cortex relationship there is 

little to be said. The evidence for its existence rests on 
two observations. 

(a) A few days after birth the suprarenal cortex of 
the normal child undergoes involution, and this process 
coincides with an increase in heat production. Since heat 
production is controlled by the thyroid this suggests that 
activity of the latter is increased by diminution of that 
of the cortex. 

(b) Marine and Baumann have shown that severe injury 
to the suprarenal cortex in adult animals will cause 
increased heat production so long only as the thyroid is 
intact. 

It has, however, so far been impossible to relate these 
observations to any naturally occurring condition of hyper- 
thyroidism or hypothyroidism, and the suggestion that 
the suprarenal cortex normally exercises an inhibitory 
control over the thyroid remains, therefore, no more than 
an interesting possibility. 


THE ANTERIOR PITUITARY AND THE THYROID 

The position with regard to the anterior pituitary is 
entirely different. Here there is a large amount of satis- 
factory evidence that the connexion between this organ 
and the thyroid is direct and important. Among the 
numerous hormones elaborated by the anterior pituitary 
is one which has the specific property of stimulating the 
thyroid to hypertrophy. Moreover, injection of pituitary 
extracts containing this hormone into a normal animal 
causes not only hypertrophy of the thyroid, but hyper- 
activity, so that all the symptems typical of hyper- 
thyroidism appear ; these symptoms even include that of 
exophthalmos, which cannot be preduced experimentally 
in any other way than by treatment with the thyrotropic 
hormone of the anterior pituitary. 

The histological changes undergone by the thyroid under 
the acticn of the thyrotropic hormone are precisely similar 
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been said, however, it possibility 


and indeed the iKelnood, of the existence 


pathological implica 


tions of the work which has been done on the thyrotropi 
hormone are obvious They cannot be discussed in detail 


that administration of 


known means of producing 


out 


from Graves’: 


experimentally a syndrome indistingu 
disease, and, further, that the histological and chemical 
changes which <¢ ur in the thyroid in Graves’s disease are 
precisely similar to those elicited by thyrotropic hormone 

\ stumbling-block in the way of understanding the 
normal mode of action of the thyrotropic hormone is 
that the effect of its administration is only temporary. 
After about six weeks the condition of an animal under 
treatment with it becomes again apparently normal, and, 
moreover, the |} d serum at this time acquires the 

perty of neutt ig the effect of thyrotropic hormone 

en to another animal, suggesting that an antibody 
gainst the hormone has been developed. The meaning 
f these observations remains quite obscurt but the 
phenomenon which appears to extend to other hormones 
f the ante r pituitary is one of great interest, and is 
being intensively studied by several groups of workers. 
If its exp] iti can be attained much light may be 


thrown on the whole question of hormone action. 


The conclusions of this d the pr ding article may 
be summarize s follows 

1. The thyroid has a specifu ffinitv for iodine which 
enables it to utilize practically all of this element which 


rmally gal t 
2. The iodine taken up by the thyroid is introduced 
to the molecule of tyrosine to form 3 :5-diiodotyrosine 
part of this is further converted into thyroxine, which 
the only natur occurring pure compound to exhibit 
e qualitat physiol il properties of the thyroid 
3. The thy xine diiodotvrosine so formed are then 
linke eithe ect or, more probably, through other 
ici ( re finally built up into the molecul 
thyroglol or coll which constitutes the storas 
of t t] secretic 
$ The true thvroid secreti is 1 ll likelihood a 
1 t e both thi xine and diicdotyrosin ind 
ted f{ t I I rele d into the bloc 
in r onse to the d ds of t body 
5. The effect t tl thyroid secret is to 
rol the rate of met c processes, and to this n 
eferrec l t ; f not of the individual effects 
1@ SF et ( different organs or tissues which have 
6 lhe nor il J tion and str ture of the thvroid are 
telyv ndent idequate exogenous suppl) 
e; deficie of t essential component of 
ret t wor hy pect hy of the gland 
t rofour t tural changes 
7. The funct il activity of the thyroid is possibly 
ibject to an inhibitory control by the suprarenal cortex ; 
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THE RECOGNITION OF FATIGUE, Wit, 
SPECIAL REFERENCE TO THE CLINICAL 
DIAGNOSIS OF MORBID FATIGUE 
IN INDUSTRY * 


| ; HOWARD E. COLLIER, M.B., Cu.B. 


In his book The Economics of Fatigue and Unvest,! 
Sargant Florence rightly remarks, ‘‘as is usual with words 
that inte popular use, fatigue Symbolizes 
several related things, just as ’ was found to do 


unrest 
Particularly must the feeling of fatigue or 


have come 
distinguish 
tiredness, the outward manifestation of fatigue in reduced 
efficiency, and a probable inward physiological state of 
fatigue. How far these three things are concomitant js 
still under investigation.’’ Much of the confusion and 
vagueness which at present surround the whole subject of 
fatigue has arisen, as it seems to me, from the fact that 
the physiologist, psychologist, and the industrial 


attention 


we 


engineer have each concentrated upon a single 
aspect of fatigue. The isolated studies of these specialists 


nor have they been related 
which each is a part. We 
logy of fatigue, a psvchology of 


been drawn tog 


underlying 1 


therefote, a physic 


have not 
to the 
have, 


fatigue, and a science of human efficiency, but we 
have no clear view of fatigue as a clini ¢ntity—that is 
to sav, of fatigue as a disorder of health from which actual 


n 


esent dis 
fatigue 
urs 


— 


people are suffering 
attempt to approach the subject of 
the subject of morbid fatigue as it 


ussion represents a 
and especially 


in industry, 


from the wider angle of its human or clinical manifesta- 
tons. 

Human fatigue is not an abstract entity: it has no 
existence except as a state ol living persons If, then, we 
tre to bring order into the confusion which surrounds the 
study of fatigue we must make a fresh start we must 
approach it from the clinical angle and must endeavour 
to relate the discoveries nd researches of the specialists 
to one unifying concept 

The absence of such inifving eption mav have 
results which are { t dangerous. Thus, bv a study 
of ‘* production rate the industrial engineer may con- 
clude that the ‘ highest industrial efficiency ’”’ can be 
attained by increasing the rate of production in a certain 
manufacturing process by a given figure. Yet the engineer 
being a specialist, may fail to realize that his added 
production is only to be won at the hidden cost of ill- 
health, of premature itv of the workers. of serious 
increase in accident rat or of a larger amount of spoilt 
work That this danger 1 real one is ol us to clinical 
observers The « still further increased by the 
fact that there exist rt stror e! t nd psvcho- 
logical drives that re inable of raisine human 
producti le wl 1s loon \ 
worker may wu! ou lo harm t <s health when 
he is in the grip of these powerful mot It is here 
that we touch 1 the field I the x t psvchologist 
These hidden costs of unphvysiolog production are 
observed by the clinician who is called up to diagnose 
nexplained illness, or they can be re nized by the 
industrial manager when he 1 nfronted unexniained 


variations in his production statistics Finally they may 
be noted by the observant workman when he himself or 


his fellow workers fall ill 
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he most important of these potentially dangerous 
er are the lure of high wages, the fear of 


emotional urges 


ynemploy ment, 
f these mo 


self-regard, and hyper-conscientiousness. 
tives may drive individuals and groups 


Any 0 
oe through the stage of fatigue into that of actual 
- neither the worker nor the manager may be 


illness, yet is actually happening. I have seen cases 
ware of what is actually hap} g. ave s ase: 
awe 


in my practice of men who have ruined their health as a 
aiect result of the passion for ‘‘ big money,’’ and others 
“ho, fearing dismissal, have persisted at overtime or on 
— york until a serious illness has supervened. It is 
a. tnaheneel to elaborate this point, but it is important to 
nasize that studies of isolated aspects of fatigue may 
to very erroneous conclusions. 


Fatigue as a Clinical Entity 


The tired worker not unreasonably blames _ his real 
fatigue upon the most recent innovation in industrial 
methods, yet all the while his fatigue may really be due 
ty causes Which operate outside the factory. The man- 
seen, on the other hand, lacks any recognized method by 
which he may know whether any alterations in production 
methods are inc reasing or diminishing real industrial 
eficiency. If increased production has to be offset against 
many intangible and hidden industrial or social losses, 
increased production may be won at too great a cost. 
The human organism is so flexible that it is able to 
respond to extra calls upon its strength for a time, only 
to collapse, it may be months or years afterwards, in an 
apparently inexplicable manner. Those who served in the 
war remember the slow, insidious onset of ‘‘ war fatigue,’’ 
with its final sudden, inexplicable collapse of ‘‘ morale "’ 

r its unexpected explosions of “‘ sickness.’’ The worker, 
for his part, needs to know whether he is really over- 
working himself ; the manager needs to know whether 
ny alterations in his methods of production still keep 
the pace of production within the limits of the physio- 
rsychological powers of his staff. If those limits are 
exceeded inefficiency, ill-health, and accident will soon 
rob him and rob society of most, if not all, of his apparent 
production gains. From a clinical or a medical standpoint 
oly a narrow margin separates fatigue from disease. It 
has been observed that artificially fatigued animals suc- 
cumb with excessive rapidity to infection with the 
nneumococcus, and every clinician knows how often 
manifest ill-health is preceded bv a period of more or 
less prolonged ‘* overwork.’’? 

I hold, therefore, that sufficient attention has not been 
paid to the study of fatigue in human beings as a clinical 
entity, as a precursor of disease, and as an important 
factor in the rising tide of sickness and invalidity among 
the industrial population. I do not say, of course, that 
fatigue is the sole cause of this increase in sickness ; but 
that fatigue of one kind and another (industrial and non- 
industrial) is an important factor my experience of the 
health conditions of the industrial worker leaves me no 
rom to doubt. If, then, by drawing attention to what 
already known about the clinical symptoms and signs 


of human fatigue in industry we can succeed in encourag 
mga closer study both of this important health problem 


nd of the scientific measures which we have already at 


cur disposal for the successful control of it, my purpose 
will be amply fulfilled. To that study must be brought 
the contributions of clinician, physiologist, psychologist, 


dengineer, while to the prevention of fatigue in industry 
must be brought the teamwork of a whole army ot 
practical spec ialists 
Any systematic discussion of fatigue must proceed from 
general to the particular. Industrial fatigue is a 
particular kind of fatigue due to industrial factors. Any 
sheme of diagnosis which aims at th recognition of 
lustrial fatigue must be designed to assist us to isolate 
industrial from all non-industrial factors. In practice 
need to be able (1) to determine the limits of safety 
dr given industrial conditions up to which methods 
and speeds of work may be operated without causing 
litigue ; and (2) to be able to recognize the actual exist- 
ce of industrial fatigue either in a worker or in a group 
ot workers. 
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What is Fatigue? 


Human fatigue may be defined provisionally as a state 
of the human organism in which there is a significant lack 
of balance between intake and output of biological energy. 
This absence of harmony may exist between the organism 
and its environment or between the various subordinate 
parts within the organism itself. Fatigue is due to this 


‘lack of balance,’’ and it manifests itself as a deteriora- 
tion of efficiency, as feelings of tiredness, as physiological 
changes in the bodily organism (pulse rates, pulse pres- 
sures, etc.), or as combinations of ali of these. It is not 
a disease, but it may be prodromal] to disease. Health 
depends upon the constant maintenance of a balanced 
living economy. The passage from health to disease is, 
as a rule, a gradual process of transition, one stage of 
which may be fatigue. This state of ‘’ healthy balance ”’ 
between intake and output is a phenomenon of life itself. 
Now there are many kinds of absorption or intake and 
many kinds of biological expenditure or output, all of 
which bear complicated relations to each other. Thus in 
health, our food and our oxygen requirements are bal- 
anced to the energy needs of all parts of the whole body. 
In health the recuperation of our nervous emotional 
energies is equal to our nervous-emotional output or 
expenditure ; in fatigue, output exceeds intake ; katabol- 
ism is greater than anabolism. Rest, change, and sleep 
as well as food and air are important factors, therefore, 
both in the maintenance of health and in the production 
of fatigue. It is important to recognize that ‘‘ unbal- 
ance’’ may be qualitative or quantitative, and that it 
may be due only to the time factor—that is, to a lag in 
recuperation after work has been done. 
Normal Tiredness and Temporary Exhaustion 

The human organism begins to suffer from fatigue 
whenever the available reserves required for any par- 
ticular kind of activity have become dangerously de- 
pleted. Like pain, fatigue is a defence mechanism. This 
depletion may be quite transient, and the individual 
may rapidly recover from it ; on the other hand, recovery 
may take a long time. If the depletion is transient the 
resulting fatigue is merely a temporary exhaustion or a 
normal tiredness. Every day of hard work should leave 
us tired, but tiredness of this kind is not morbid fatigue. 
Normal physical or mental tiredness is distinguished from 
morbid fatigue by the fact that a brief rest (say for a 
night) abolishes the tiredness. Therefore the first step 
in the diagnosis of fatigue is to discriminate normal tired- 
ness or temporary exhaustion from morbid fatigue. The 
exhaustion of the athlete at the end of a race is an 
example of temporary exhaustion. Many physiological 
researches and some of the ‘‘ tests of fatigue ’’ about 
which a good deal has been written have been studies of 
these exhaustion phenomena rather than of the kind of 
morbid fatigue which we meet in modern life and industry. 
Normal tiredness and temporary: exhaustion need concern 
us no further in the present discussion. It is enough to 
recognize their existence. 

Subacute Fatigue 

The degree of the exhaustion of the energy reserves 
of a part or the whole of the organism may be so pro- 
found that a brief rest serves only partially to restore 
those reserves. In that case, if the activity which caused 
the fatigue is continued at the same degree of intensity 
upon the next day, a progressive depletion of the reserves 
begins and a cumulative morbid fatigue develops. Each 
morning finds the tired worker less prepared for his work ; 
a vicious circle is set in operation, and a chronic, pro- 


gressive, cumulative fatigue of the overworked or under- 
rested function is established. It often happens, however, 
that a more prolonged rest at the end of the week is 
sufficient to break the vicious circle. In modern life cases 
of mild subacute fatigue from which the individual 
recovers at the week-end are familiar enough. Nor is it 
uncommon to observe the ill effects that follow inadequate 
rest at the week-end. If the week-end rest is not suffi- 


cient to restore the depleted reserves, or if, for any 
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reason, that rest is interfered with by we rk or by unwise 


recreation, the progress of t fatigue is rapidly acceler- 
ated and chronic morbid fatigue de velops. 


Kinds of Chronic Morbid Fatigue 


Enough has been said to make lit clear that chronic 
industrial 


morbid fatigue, even when lt urs among 


workers, 1s not alway 


teaches us that neither ill nor fatigue 1s ever dt 

to single, isolated causes: both are the outcome of a 
number of causes acting 1 ler It iseful and cus 
tomary to classily latigu t rding to th 
most important factor in the causation 0! the particular 
case under discussion. If the latigu 1 be shown to 
be due predominantly to our lack of ill or practice 
we term it learning fatigue , due, predomin- 


antly, to the nature, intensity, or 
pation we speak of industrial fatigue : 
is due chietl { neglect of the laws ol 


y to poverty, 
health, to bad feeding, to lack Of 1 


recreations (all of which operate chi fly outside a mans 
occupation), we should term it p rsonal or non-industrial 


fatigue.’’ 
Learning fatigue irs d 


commonly occurs during the acquisi 
tion of a new skill or 


upon the resumption of a task at 
which we lack practice. his kind of tatigue 1s well 
recognized. Its presence is revealed, for example, by 
the high accident rate observed am learners ’’ and 
among men who have been long unempl yed when first 

trial importance, 


they return to work. It has great indus 

but it can largely be obviated by intelligent oversight 
Learning fatigue, however, 1s not what we mean by 
morbid industrial fatigue. One 1m] rtant practi ul point 


that we are not justified in 
product 


le; 
luding that any new process OF method will produ 
ngaged upon it have had 


sufficient til to become proficient at the new process 
ind adapted » the new ( $ 
If tl | 1 34 } 1 
tilt VS Xx lid | 
| + + sch the ] for the 
id fat [his diagnosis 


! t only t 1 of t 
vid i ¢ of l 
th 5 Lust 
from h that t When 
te dia hall 1 
ible to af h th 
ind scientil lanner 
Diagnosis of Morbid Industrial Fatigue 
The experienced medical practitioner always suspects 
fatigue when | = confronted with a patient who shows 
tl following ral char t The patient Il 
tired, his ; are hea vns, his shoulders drooy 
he es ind | plex a1 id He com 
plains of ft ! s in the 1 g heavily but 1s 
unrefreshed, trequent suff ( . and com 
plains of le pains 1 | body He is 
** out f I ed d ma | 
short of breat his ul I tl 1 turbid 
But in it f ing ill, | t ure is normal, or 
perhaps sul rmal 1 tl} ex hvsical exam 
ination fails to reveal a I lication of recognized 
disea > 1 ent I liable to lent 
through t their m \ é ring a conver 
sati t itab t | very apt to 
be offend I ially t | noises Debil 
ity d t h the medical 
tif = + No one familiar 
wit i 1 1ize this common 
tor ( I vith ient with this 
t] t n diagnosis 1s 
t ph Having eliminated 
t th { leavour to dis 
I t tw { trial 1 the industrial 
fact rt sideration It 
Iten t f workers 
| rat t u ( upa- 
t r two of t ' of fatigu 
refu ull vill 1 t ha broken 
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down are malnourished, worried, are suffering nag 
or are of subnormal physique. Measures ‘dees 
correct these errors may be all that is needed Pn pre ' 
the morbid fatigue. | 

Proceeding with the diagnosis, the next step is to ¢j i 
inate learning fatigue as an important factor in the 5 y 
case. If the condition is due to the fatigue of heal 


a short rest, followed by perseverii efforts to mac 
iorts tO master th 


new technique, will result in a cure, provided the patien 
physique is adequate to do the pres ribed work once skij 
has been acquired. My experience suggests that Pa 
young persons who are selected haphazard for their = 
ployment, and are chosen according to their age rather 

rding t ‘velopment, suffer 
a form of real morbid industrial fatigue which may & 
easily confused with learning fatigue. This is especially 
the case among young persons employed at such tasks 25 
tile or brick carrying, and as messenger boys and parce 
carriers. No young person should be allowed continuous) 
iry weights which are more than one-third of hie 
body weight ; for short distances and for brief spells of 
carrying slightly larger weights may be permitted (up to 
60 lb. tor a boy of 10st. m weight.*® | 


Personal Fatigue 


Illness, normal tiredness, and learning fatigue having 
been excluded the next step in diagnosis is to inquire 
into the personal factors whi h might be the cause of ti 
fatigue. The personal factors may be briefly summariz 
thus: (1) Defective int ike—for example, malnourish. | 
ment, faulty dieting, disease, alcoholic excess, irregular | 
meals, etc. (2) Excessive output, su h as over-strenuou | 
t 


bbies recreations late nights, etc., domesti 


anxiety, worry, etc. (8) Defe tive reserves—for examp 
subnormal physique, subnormal emotional stability. Most 
of the personal causes ol fatigue fall within one of these | 
tegories, and can be fairly easily recognized. | 
iss them here, but their importance is 


has failed to reveal any reasonabl 


If careful inquiry l 
explanation of the fatigue trom which the patient 
iff in at of th personal factors a tentaty 


of inat il iatigu may im 
how t defini iaenosis of industrial fatigue can be 

hed ¢ furthes p is essenti If the fatigue is 
really industrial im origin we should expect to discover 
similat dences of fatigue among the other people wh 
ire W ing at the same tasks a 1d under similar circum 


inces The final and conclusive sis of industrial 
le therefore, by a study of the collec- 
tions of fatigue in industry. 


tive or group ™ nilestations t iat 
The main points in th collective diagnosis of morbid 
industrial fatigu be stated thus: In a group a 
illed workers industrial fatigue ought to be suspecte 


he following rates are observed 
to be changing concurrently with alterations in production 

to be comparatively high in any group of 
be made either with other 


whenever two or more OI t 


workers. Comparison may 
groups in the same factory OF with standard rates in other 


similar factories 


1. Labour turnover rates Worl ire seeking new jobs 


2. Absence rates Workers are tired 

8. Spoilt or imperfect work rates Workers are careless 

4. Accident rates. Involuntary inattention 

5 Frequency or severity rates ol illness Fatigue sickness 

6. Debility and nervous disorder rat Strongly suggest 
~ 7. Output rate \ 1 ng output rat rgeests that the 

In some modern industrial organizations some or all ol 
these statistical rates are | iculated as a routine measur 
ima ior other purposes It 1 p ss] to gain clear indi- 


1g from a caf ful 
teration them. It must be 
cue cannot be diag- 
hanges are observ | 


iosed with certa m iy iu ( 

in any one of rat But if mificant changes 
everal of the rates can be correlated in a positive fashion 
with alterations in methods r with speeds or conditions 
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pee juction, then a strong presumption exists that true may upset an otherwise satisfactory health balance. This 
of ee fatigue is occurring among the workers in the is especially the case with heavy manual labour, with 
Re ened. By means cf a combination of statis- high-speed repetitive work, and in processes which expose 
group “ clinical observation the original and tentative the workers to toxic fumes or dust. 
tical “ which has been made from the examination A recent and extensive unpublished inquiry into the 
diagnos” either confirmed or revised. | incidence of fatigue among workers in various trades 


of an individual worker is 
the diagnosis may be put beyond dispute by the 
f workers belonging to the same group 
who show similar symptoms and Experience sug 
vests that in the diagnosis of collective or group fatigue 
epecial significance should be attached to the corrected 
sickness rates (and especially to the number of workers 
suffering from debility), to the accident rates, and to the 
amounts of spoilt work. In this way the industrial 
sactitioner is able to recognize industrial fatigue when 
he meets it in industry with a fair degree of assurance. 


Finally, 
discovery of other 


signs. 


Industrial Causes of Morbid Fatigue 


As soon as a diagnosis of industrial fatigue has been 
made it is necessary to be able to discover the actual 
(industrial) cause or causes of the fatigue in the par- 
ticular group of workers. This is the final step in the 
diagnosis, and it may be a problem of the greatest com- 
Jexity, the solution of which demands a wide knowledge 
of all of the relevant facts. It is not possible to discuss 
this matter in detail, but the recognized industrial causes 
of morbid fatigue may be roughly classified as follows: 


Conditions within the factory: 
(a) Physical. 
1. Heat, cold, humidity, lighting, 
speed of work, rhythm of work ; seating, etc. 
2. Hours of work and rest pauses, etc wage rates and 
overtime ; bonus for ‘‘ weight moved.’ 
3. Exposure to low degrees of toxic materials—for 
example, solvents, carbon monoxide, petrol, etc. 


] noise, fresh air; 


(b) Emotional. 

Monotony or variety of work. 
Correct supervision and discipline. 
Social or group harmony. 

Correct nce 
Psychological fitness. 


ntives etc.). 


(wages, 


Industrial conditions which operate largely outside the factory : 
Regular and adequate meals (canteen). 
Selection of personnel. 
Night work, shift work, 
spread overt 
Travelling to and from work. 


and ‘‘ broken time or 


In many instances the probable cause of the fatigue 
immediately suggests itself. Thus much nervous debility 
among high-speed repetition workers suggests that the 


| showed that, from the worker’s point of view, nothing 

is felt to be more fatiguing than the hours spent in over- 
| crowded trains, buses, and trams when travelling to and 
| from work. My own medical experience has convinced 
| me that the ‘‘ spread-out ’’ of towns and the removal of 
| workers from the near vicinity of their work is of itself 
| the most fertile single cause of fatigue in modern industry. 
| When 


the added cost of travelling is subtracted from 
the worker’s earnings this tendency to fatigue is aggra- 


vated by inadequate nourishment. Many workers leave 
home at 6 a.m. and do not get home until 8 or 9 o'clock 
at night. 


In the great transport industry the prevention of 
fatigue presents special difficulties. The ‘‘ spread-over ”’ 


of hours, the irregular and inadequate meals, added to 
the always exacting and sometimes arduous nature of the 
occupation, create a problem the solution of which ought 
to demand our careful thought. It is not a chance that 
gastric disorders are rife among transport workers, nor 
is it an accident that increasing numbers of them are 
being found to suffer from high blood pressure. There is 
a wide field of investigation here calling for further 
research. 

The problem of industrial fatigue is as important, there- 
fore, as it is complex. Nothing less than an impartial 
scientific study of it in all its aspects, and by a team 
of trained specialists, will enable us to abolish morbid 
fatigue from industry. 
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SECOND NOTICE 
1935 
an 


increase 


The deaths from cancer in England and Wales in 
numbered 64,507 (30,780 males and 33.727 females), 
increase of 1,244 on the figure for 1934. The 


sped of work may be too high to be consistent with 
health. Rheumatic disorders among metal casters or 
foundry workers suggest excessive chronic muscular | 
strains in overheated shops. Headache among solvent | 
users suggests a solvent toxaemia, and so on. Further- 
more, it is a sound rule to look for, and to correct, | 
errors in industrial physical environmental conditions, and | 
to endeavour to correct dietary defects before more refined 
investigations are undertaken. Most of the major causes 
of industrial fatigue lie very close to the surface and are 
easily open to intelligent observation. 

In conclusion, I will touch upon one or two matters the 
practical importance of which, my experience teaches me, 
is often overlooked. I am convinced that much more 
ittention needs to be paid to those causes of industrial 
fatigue which I have classified as industrial conditions 
which operate outside the factory.’’ I shall briefly refer 


to night work, shift work, “ spread-over time’’ or 
broken time,’’ and travelling to work. To work at 
hight is not natural. If and when night work is inevit- | 
able careful consideration should be paid to all of 


the conditions of work even increased rates of pay 
cannot purchase adequate nourishment if the canteen is 
hot open. Again, certain individuals 
cially those who do not sleep well at night) are psycho- 
logically unfitted for night work : therefore careful and 
expert personnel selection is essential. Again, overtime 
8a prolific cause of fatigue. A few hours’ extra work 


classes of (espe- 


longevity 
the 
When 


in cancer mortality is affected by the increased 
of the population, so many more people reaching 
cancer age,’’ and by more accurate diagnosis 
these two factors taken into account the efforts so 
far made to gain a measure of control of the disease 
appear less discouraging than the crude figures of mortality 
Sir Arthur MacNalty writes: 


are 


suggest. 


The increasingly prominent position which cancer (malig- 


nant disease) assumes in our mortality rates has led, particu- 
larly within the last ten or fifteen years or so, to what may 
be called a ‘ movement,’ a consciousness exhibited by lay 
and medical minds alike that we are brought face to face 


with a problem de manding the exercise of 


both investigatory and administrative. Nor de we st 
in this respect; all the civilized nations of the world 
same disquietude.’’ 

In treatment notable advances have been made by the 


our best resources, 
and alone 


share the 


wide substitution of radiation for operative methods. 
Generally stated, it appears that in so far as those 
varieties of the disease which are amenable ti operative 
treatment are concerned, and judging by the usual 
standard of survival, the results of radiation are not very 
different from those of operation on the other hand, 


lvantages, 


the Chief 
H.M. 


radiation treatment possesses other important ac 
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notably its wider field of applicability. The preventive 
field remains, so far, unhappily restricted to cancers Tecog- 
nized as due to certain environmental conditions, chiefly 
occupational risks. 


Facilities for Radiation Treatment 

ilities for the radiation treatment of cancer 
mily to that proportion ol the population 
which has ready omparatively few hospitals 
which are fully equipped, staffed, and organized to pr 
vide them. In the provinces these hospit ils comprise the 
nine national radium centres, the five 
four hospitals with radium departments approved by the 
Commission but not receiving loans of national radium, 
and perhaps a few others. Su h hospitals have not suffi- 
cient resources 1n most cases tO CI ble them to accept 
hospitals not so equipped. 


Modern fa 
ire still available 


1 
iccess to the 


regional centres, 


patients from neighbouring 
the needs of intervening areas 


Some expansion to meet 
it present insufficiently pro ided is obviously desirable 
Attention is drawn to the | ssibilitv of making use of 


existing voluntary or rate-alded I spitals, perhaps on a 


somewhat lower plane of equipment, as satellites of larger 
Between fifty and sixty hospit ils have already 
provided themselves with supplies ol radium or 4%#-ray 
equipment which would enable them to participate in a 
process of that kind. 

The problem of encouraging {| ittients to come forward 
Whether ignorance, 


as a deterrent, 


entres. 


for earlier investigation is discuss d. 
fear, or inconvenience plays the major | 
community is hesitant 


it seems beyond question that the 
few 4 


following the advice to seek medical aid. A 
have been made in the direction of diagnosti 
ind follow-up centres, and further trial seems di sirable 
in different kinds of areas, populous and the reverst 

Sir Arthur MacNalty adds that 1t appears generally 
that when the practitioner sees the cancerous 
has, as a rule, little difficulty in diagnosing 
disease in an early stage. It may 
especially in remoter districts, that th: 


practitioner 1s uninformed as to the new facilities avail 
the area ofa neig! 


ible, either in his own county or 1 h 
bouring local authority, for treatment by radium or deep 


y-ray therapy Medical officers of health are asked to 


in 
periments 


recognized 
itient he 
suspecting the 


happen, however, 


take every possible occasion to inform practitioners ol 
the facilities available ‘As in other work, the c 
operation of the general practitioner 1s all-important in 


mbating this diseast 
The Tuberculosis Service 


The incidence of tuberculosis presents a different picture. 
In 1935 the number of persons who died from this disease 
in England ad Wales was <9 201. a decrease of 11,000 


1s compared with ten vears ago, and the number ot new 
ases of all forms of tuber ulosis was 59,623, a decrease 
f 22 000 on the figure for 1925 To-day the tuberculosis 
service 1S I ably well organized Ihe medical officer 
ntering it now a far better opportunity than his 
lecessors had of acquiring a ind knowledge of this 
pecial bran h of medical wo! The standard of wor! 
improves ind its improve t iturally leads to a 
demand for increased fa ilitics for aids in diagnosis and 
treatment. In consequence, dispensary premises which 
carved the needs in times gone by have become inadequate 
for modern requirements. 
Evidence is afforded that practitioners make increasing 
e of the tuberculosis serv! The number of personal 
sultations with tuberculosis officers rose from 17,019 in 
1932 to 19,460 in 1935, ind t 1umber of other consulta 
} 


vertheless, even with 


tio! from 95,062 to 114,019 N 


this intreasing assistance of practitioners, no great advance 
is being made in getting in tou h with patients 1n the 
itlier stages of the disease. It is certain that many 
patients do not consult a doctor in the early stages of 
the disease, when no symptoms of ill health may be 
present How ntact is to be established is a matter 
which needs most ireful consideration. 

As for the residential institutr nal service, a strong 
tendency is noted towards the development ol large sana 
torium hospitals capabie ol dealing with all forms of the 
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disease, excepting tuberculous bones and joints. Anoth. 
feature of present-day development is the bringing « 
moderately large sanatoria erected fifteen or 
years ago abreast of modern needs. Finally, the trap 
ment of pulmonary tuberculosis has made great poate 
during the past ten or filteen years. Lung Collen 
therapy has established its value, and no tubercule; 
service can to-day be regarded as entirely efficient which 
does not include adequate fae ilities for this form of treat. 
ment. A school of thoracic surgeons is gradually stowine 
but the work is of so highly specialized a nature that i 
is thought undesirable to provide centres for thoracic 
surgery in each local authority's area to treat only a fey 
patients annually. It is better for co-operative arrange. 
ments to be made between neighbouring authorities op | 
between a local authority and a well-equipped voluntary 
hospital. : 


in dealing with rheumatic diseases the report lays stress 
upon the excellent work done by the spa hospitals, which 
treat annually some 6,000) patients, m stly suffering 
from chronic rheum itic diseases. The question is raised 
whether British spas are appreciated and used as ie 
should be. With many well-to-do patients the allurement | 
of foreign spas still overrides the disadvantages of distance, 
and for many middle-class patients ineligible for or un. 
willing to avail themselves of hospital treatment the cost 
of treatment at a British (or, indeed, any) spa acts as q 
deterrent. The comparative lack of post-graduate teach 
ing in medical hydrology in this country is regarded a 
probably an ther cause of the failure to use the home spas 
to their full capacity. 

On the subject of venereal diseases, the number of treat: 
ment centres at the end of 1935 was 185, of which 119 
were conducted in voluntary hospitals. The total number 
of new cases of venereal diseases dealt with at the treat- 
ment centres in the year was 61,779, a lower figure than 
for any year since 1926, though for gonorrhoea alone the 
figure is scarcely below the average of the last ten years. 


Foods and Poisons 


The report cont tins the usual interesting report of out- 
breaks of illness due to foodstuffs. Particular attention 
cream. The Ministry has records 
to this delicacy. During the 
vear two outbreaks of scarlet fever were reported in which 
milk was shown to be the vehi le by which infection was 
conveyed. The question of shellfish (which was. th 
subject of a resolution by the Section of Public Health 
at the last Annual Meeting of the British Medical Asso- 
ciation) receives special comment. It is stated that ther 
have been many instances in the past where serious out: 
breaks of enteric fever have been caused by the consump- 
tion of shellfish from polluted areas, ind the new Public 
Health Regulations, which came into operation 
in January last, give an opp rtunity to medical officers 
of health to advise their c uncils of means to prevent 
such occurrences in the future. 

In 1935 a total of 137 outbreaks of suspected food 
poisoning were reported to the Ministry, and 116 wet 
investigated at the Ministry s laboratory. Twelve were 
excluded as not food poisoning, and of the remainder 
fiftv-three were found to be due to Salmonella infection. 
Of these fifty-three outbreaks twenty-nine were each con- 
fined to one person, the majority being cases of gastro 
enteritis, of which the of infection was not dis- 
covered, the diagnosis dé pending on the discovery of the 
faeces during life or in the orgams post 
mortem. Ducks’ eggs were suspet ted on strong circum- 
stantial evidence in ten outbreaks, but in no instance was 
to trace the suspected ducks. In all but tw 


implicated. Ther 


has been directed to ice 
of twenty outbreaks du 


Shellfish 


Source 


Salmonella in the 


it possible 
of the ten, eggs of toreign origin were 
were twelve outbreaks of suspec ted food poisoning i 
dysentery bacilli were found to be responsibl 
of London due to botulism 


authenticated cases 


which 
Three deaths in the North 
occurred in August, 1935 the first 
the Loch Maree outbreak in 1 
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nut-meat 


in this country since 
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pt ublications, 
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KING EDWARD'S HOSPITAL FUND 


ippears in the report undet 


and Research ’’ has 
iture or in other official 
again in this 


rccount is given of two outbreaks of 


associated 
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paration for use being 
result of the investiga 
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-alth Administration 


health administration. 


which infectious disease 


arrived 
ports. 


ases met with on arriving 


pulmonary tuber ulosis, 


hicken4pox, dysentery, and pneu- 


malaria, 
influenza, 
which plague was 


amongst crews, 


in the port of Liverpool. 


KING EDWARD'S HOSPITAL FUND 


DISTRIB 
A meeting of the General Council 
pital Fund for 
on December 15th, with the Earl 
chair. A congr itul message 
who, as Duke of York, 
during the previous six mo: iths. 
he had been much impresse« d bv 
Fund for the voluntary hospité ils 
two million patients treated in 
trusted that it would receive still 
and be able to keep its grants at 
level. He asked per 
Distribution Committee, to 
statement which the 
he still been President. 


After mentioning that the tot 
£300,000, as in the previous four 


‘TION MEETING 


London was _ held 


Donoughmore, 
read to the 
King would have read in person had 


years, im 


of King Edward's Hos- 


at St. James’s Palace 
of Donoughmore in the 


was read from the King, 
iad been President of the Council 


His Majesty stated that 
the great work of the 
of London and for the 
them each year. He 
greater public support, 
least up to the present 
chairman of the 
Council the 


sum granted would be 
addition to the 


£2,000 given in April for district nursing work for out-patients 


the statement announced that at 


income for 1936 was short of the required figure by 
legacies and large donations being 
been a fall in income from investn 


distribution a: change in the 


Wakefield had doubled for this year 


the present 


smaller, 


moment the 
£°0O 000, 
while there had 


rents due to the Jubilee 


tes of interest. Lord 


r: 


4 
his annual subscription 


of 500 guineas, and had given £1,000 for a spec ial purpose 

Mr. Roger Parr had given a third sum of £10,000 to th 
Radium Fund, and consequently it had been possible to plan 
some very important additions to the radium service for 
London which would be announced shortly. Mr. Philip Flem 
ing had increased from £250 to £500 the annual subscription 


forthcoming und 


seven-years agre 


ement One anonymous 


donor had presented another £10,000 bringing the sum of 
his benefactic now to £88,500, while another had sent 
£1,000. raisine } total t £13,000 Gifts of £1,000 had 
been received f1 Messrs. Mar] 1d Spencer and from Mr. 
W. A. Posnett, the total reccived 1! 1 the latter having now 

reached £4,000 | Bank of En | entrusted each year 
to the King’s Fund £2,250 to mect appeals made from thi 


hospitals to the | 


Distribution to Hospitals 


Among the largest sums to be pre 
concerned wer 


Guy’s Hospital 


£16.000 to the Lon 
£12,000 to St. 


lon Hospital 
Thomas’s Hospital 


nted to the 146 hosp itals 
£12,500 to 
£11,265 
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No case of cholera was introduced, and no cases of small-pox 
were landed, but seven cases occurred on vessels during the 
voyage to this country and were disposed of prior t arrival. 

The reader will lay down this annual report with an 
increased appreciation of the activities of the Medical 
Department of the Ministry. He will learn, for example, 
that the members cf the medical staff serve on some fifty 
committees on public health and medical questions, with- 
out counting the various committees and subcommittees 
of the Medical Research Council, the nine expert com 
mittees of the League of Nations, and the various special 
commissions of the Office International d’Hygiéne 
Publique. They have published during the year more 
than a score of reports and memorandums of special 
medical interest. The subjects on which they have 
instituted or continued departmental inquiries during the 
vear include the treatment of cancer; international health ; 
immunization ; the composition and description of food 
the cost of hospitals ; and the eradication of bed-bugs. 
All this in addition to the vast and growing amount of 
routine work. The report undoubtedly furnishes, as Sir 
Arthur MacNalty expresses the hope that it may, some 
understanding of the toil and pains inseparable from 
progress in public health. 


Royal Northern Hospital; and £10,500 to University 
Such money would be mainly devoted to 
meeting running costs, but a proportion of it was often ear- 
marked for special schemes such as new 4#-ray plants, the 
building of nurses’ homes, or the erection of new out patients’ 
departments. When grants were made for improvements 
extensions, or reconstructions, the desirability of such schemes 
as a whole and the detailed plans had been carefully c nsidered 
King’s Fund. This ensured 
that experience gained by the Fund in the study, for example, 
of various schemes for new out-patient departments which were 


to the 
College Hospital. 


by special subcommittees of the 


highly complex organizations would be available to assist other 
hospitals facing the same problems. In making grants the 
Distribution Committee took into account all that was known 
its work, its finance, the way in which 
and its plans for the 
some suggestion 


or about the 


about each hospital ; 
it was managed, its present condition, 
With the grant there often went 
reports of the Fund’s visitors, 
r about the eflorts of the hospital to rais¢ 
was a grant to a building scheme, the 


future. 
arising from the 


cost of working, « 
money. Where there 
hospital was paid an extra visit by a subcommittee. It was 
remarked in the statement that the subscribers to the King’s 
Fund could conclude that their gifts were expended with full 
knowledge of the requirements and with great care. The 
Fund did all its power to help the hospitals in their efforts, 
and to maintain or raise the standard of their work. 


Other Activities 


The Fund, was added, was now working in closer contact 
with the Voluntary Hospitals’ Committee which consulted with 
the London County Council about hospital provision 1m 
London, and steps were being taken to promot closer co-opera- 
tion in the whole of the hospital service of London. One 
illustration of this was the plan for combining the 


hi pital flag { 


separate 
davs : Lord Luke was chairman of the organizing 
committee, and conferences had been held. Attempts wer 
success to shortening the time 
annual review 


being made with increasing 
during which out-patients had to wait. The 
of voluntary hospital work and finance London was nearly 
Hospital Economy Committee ; it was 
recordin 


ready for issue by the 
a Prien number, and would cover filteen years, 


teady growth in work and finance. The Fund’s special visitors 


were continuing to take note of the waking hours of in- 
number of hospitals with an earlier hour than 
6 a.m. had been reduced from sixty-six in 1930 to twenty-three 
in 1934, and had since been further lowered to thirteen, repre 
of the hospitals and of their 


patients. he 


senting only about 9 per cent. 
patients. 

Regret was expressed in the statement at three deaths: o 
Lord Moynihan; of Lord Marshall, who had also been 
treasurer of the League of Mercy, and a great friend to the 


King’s Fund and the hospitals and of Sir Henry Hopkinson. 
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sas fire has assumed a new 


ADVISORY (¢ 


building and decorating 


without a flue ; this may 


J2 


inually by gas undertakings, 
be consumed at 


sometimes overlooked, 


pound, containing a high percentage 


ht and Coke Company 


changed housing 
of flueless gas appliances in rooms 


Advisory Committee 
Jameson as chai 


indertakings and is appliance manu- 


It published 


rs of gas for domesti 
ully specified that it will not 
advocates of 


heating, so many 


Efficiency in Ventilation 
brought home to the committee was 


lling rooms has never 


lue and dependen 


even without 


nestic ventilation should 


s of opinion that, wh« 


combustion of coal gas have been considered in d 
As was stated in the interim report, it is not consider 


that hygienic conditions will be adversely affected by 4 
two main factors of combustion—namely, water wenn 
J? 


and carbon dioxide—ir ele gas 
. in flueless gas heaters, Even Wit 


a minimum air change and under conditions of 
vitiation and overheating, the maximum carbon Pe 
10xi 
concentration would only be about 1 per cent whi 
Whic 


would have no physiological significance. 


Carbon Monoxide 

On the question of carbon monoxide the committee da. 
cusses whether, as was at one time supposed, this ox 
has specific poisonous effects apart from its power ; 
combining with haemoglobin. There is a more of jx 
widespread impression that various conditions of ill-healt 
short of acute poisoning may arise trom frequent exposure 
and betore dismissing this supposition the committee or. 
carefully into the available evidence for the existence 
such an entity as chronic carbon monoxide Poisoning 
It finds itself unable to form a picture of any definjs 
group of symptoms or signs which can be recognized 
such a symptom-complex ; indeed, certain experiment; 
evidence points strongly the other way. - 

The conclusions of the committee under this heading 
are that while exposure to carbon monoxide, even jn yey 
small quantities, may be capable of causing disagreeabj 
effects, at any rate in some people, during the time 
exposure, there is no convincing evidence of any definit: 
group of symptoms indicating a chronic poisoning, a yi 
further supported by the recognized physiological fae 
that this gas is not stored in the tissues and is therefor: 
not a cumulative poison in the medical sense. 

The standard of combustion that should be shown by 
gas applianccs is normally expressed as a CO/CO, rati 

his at the maximum gas rate possible should not 

exceed 0.01 per cent.—that is to say, if the concentrati 
of carbon dioxide in the products of combustion in ¢ 
air of a room amounts to 1 per cent., that of carbor 
monoxide will not exceed one part in a hundred of this 
Under normal conditions gas appliances, especially flue 
less gas heaters, show a ratio far below this limit—usually 
0.002 per cent. OF less. There is no evidence that suct 
concentrations are likely to be dangerous to health, and 
there must be serious defects in the appliance or fitting 
before harmful concentrations of carbon monoxide ar 
produced in room air. 


Nitrogen and Sulphur Oxides 

Nitrogen oxides are produced in the combustion of cod 
, and nitric oxide, converted to nitrogen peroxide or 
mingling with the air, needs consideration in view o 
possible irritant action on the respiratory tract. Its 
established, however, that even with 1 per cent. carbon 
dioxide (which would only be reached in conditions of 
minimum air change and gross overheating) the concentra 
tions of nitrogen oxide will be approximately only one 
quarter of that which is allowable (of the order d 
0.0039 per cent.) for prolonged exposure. 

With regard to oxides of sulphur, there is no evidence 
that harm can result from prolonged exposure to small 
concentrations corresponding to the threshold of smel 
and it is on record that workers continuously exposed 
to atmospheres containing amounts of sulphur dioxide 
sufficient to give a distinct odour show no signs of impait 
ment of health. The threshold of perception is of the 
order of one part in a million. The committee recom 
mends as a maximum a concentration at which thes 
oxides are still imperceptible to smell. 

For practical purposes it is necessary to define the 
limiting gas rates for flueless appliances having regard to 
the sulphur content of the gas. For a room of 500 cubit 

ght feet in each 


CAS 
Sas 


feet capacitvy—that is, measuring some ¢ 


direction—with one and a half air changes per hour, te 
eas rates with a sulphur content of 10 grains pf 


of gas should be 9 cubic feet per hour ; 


100 cubic feet 
for 20 grains 4.5 cubic feet, and for 30 grains 3 cubic feet 


Phis supposes continuous use ; if the use 1s intermittent 
the gas rate may be doubled. It is urged that te 
sulphur rate should be as low as possible. Gas contains 


20 grains or less of sulphur per 100 cubic feet is sats 
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The prcblem of the domestic i | 
importance with the erection of I tor in 
ity dwellers and the use of new ch 
materials and methods of construction In many of the | 3 
' flats now being erected, as well as in the houses on new | be 
estates, at least one room is left ar 
j be used as an additional sitting-room and heated by tic 
gas or electricity. The gas-fire, on account of its great ret 
ynvenience, has grown in poj ularity Seventeen million ox 
tons of il are carbonized an 
ind a considerable proportion 
the domestic hearth The fact i: of 
in spite of the constant reminder that poof 
varving in ditferent analyses of towns’ gas from 8 to’ ot 
; IS per nt f carbon monoxide, which in small con- 1s 
‘ntrations if breathed continuously leads to an appre- | rot 
: iable decrease in the oxygen-carrying capacity of the | i 
blood an 
| The governor of the Ges Lig (Sir | he 
David Milne-Watson, some tim ag ipproached the | 
President of the Royal College of Physicians of London t be 
Viscount Dawson of Penn) suggesting that the medical i. 
rofession might usefully give advice and assistance in * 
regard to the problems | 
ditions n irticular t I Ph 
mifort als { the use 
inprovided with tlues The Kk 
ppt { the setting up of a Medical 
man, and Sir Joseph Barcroft, Dr. G. P. Crowden, Sir 
Arthur J. Hall, and Dr. Reginald Hilton as members. | 
The committee has nsidered the work carried out by 
tacturers -xauluined some laboratories, the | Th 
nsiderable literature on the subject. [EJ an | aul 
7 interim report in 1935,' and now the full report is | Jo 
before us. It is a scientific document in which funda- | ae 
; mental problems are discussed ind although it is re- = 
} 
assurit the use 
juotable by enthu | | . 
tha 
the degree of air change in dwe i been | | a 
i thoroughly investigated. No general agreement exists as | on 
t what nstitutes efficient ventilation in a room un- | 
provided with a {Mt entirely on the open- | | a 
ing of doors and windows for the entrance of fresh air om 
ind the escape of foul Rooms having flues, 
im active source of heat at the base, show a degree of Low 
ventilation superior to rooms having no such arrangement. | a 
The committee expresses doubt whether in small occupied | hy 
rooms one air change per hour, which is about the rate th 
{ change in flueless rooms of ordinary living-room size, ‘i 
is satisfactory on grounds of health and comfort. In the the 
public interest the problem of i 
e carefully studied without delay, and until evidence is # 
; forthcoming that satisfactory ventilation can be other- | My 
Wise btained the mmittee 
possible, living-rooms and bedrooms should be provided | ext 
vith flues fro. 
In dwelling houses in this climate health and comfort has 
depend mainly on temperature and degree of movement | em 
f au nd t 1 less extent on humidity of air and file 
temperatu f surroundin Ch hanges in the chemical prc 
mpositior ti ir in iivil rooms appear to the om- | 
mittee t hay within limits little consequence but in Mu 
view of t riticisms of flueless gas he iters the effects | — Y but 
of the inhaiation Oo! iryving amounts of the products olf suf 
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at the rates just mentioned, 
might produce un- 
harmful, concentra- 


jn flueless heaters | 
containing 30 grat 


not in themselves 


factory : 
whereas gas 
sjeasant, though 
f sulphur oxides. 


1) 


tions 0 


is givel iximum gas rates for 20-grain 
4 table is giv’ n of maximum g as rate for g 
iphur content gas burnt continuously in flueless heaters 
see f 500 cubic feet capacity. If there is one 


4 room of 


: ve of air per hour the maximum gas rate should be 
—. feet per hour; with two air changes it may 
ae iad with three air changes, 9. If these gas rates 
ss ‘asured the concentration of the products of combus 
Se the air of the room will not exceed the limits 
ecommended by the commiuttec namely, carbon mon 
oxide 0.005 per cent., sulphur oxides 0.0001 per cent., 


and nitrogen oxides 0.0006 per cent. 

The report concludes by pointing out that the degree 
of concentration of products of combustion in the air 
of a room depends on the gas rate of the heater, the size 
of the room, and the air change. A continuous gas rat 
of 1 cubic foot per hour per 100 ( ubic feet of room space 
is usually adequate, while a similar rate for half that 
room space, though permissible for intermittent use, would, 
if used continuously with a low efficiency of ventilation 
and an otherwise passable sulphur content, lead to over- 
heating and smell of sulphur oxides, which would be 
intolerable long before the carbon monoxide concentration 
became significant. 

Altogether gas comes very well out of this inquiry, but 
it points to the need for a further inquiry into domestic 
ventilation, which, it may be hoped, the same or some 
other committee nominated by the Royal College of 
Physicians will take up. 


Nova et Vetera 


“A UTO-LITHOTRITY” 

Years AGO 

The following story of what might be called a of 
quto-lithotrity is taken from the Medical and Physical 
Journal of April, 1799. The editor evidently felt that it 
needed some guarantee of good faith, for he says: ‘‘ As 


OF 150 


Case 


this communication has been transmitted to us through 
such respectable channels and contains an account of a 
very extraordinary circumstance, we are happy to be 
able to lay it before our readers.’’ The style of the 
writing is quaint, but the method is rather prolix, so 


that it will be necessary to summarize parts of it. 

It begins with an roduction, to this effect, ‘‘ Sir John 
Sinclair having accidentally heard of the very extra 
ordinary method by which Colonel Martin, in the service 
of the East India Company, had cured himself of a stone 
in the bladder, hence led to request the colonel to 
send him an account of the process, which he did accord- 
ingly, in a letter, of which the following is a copy.” 


Was 


Colonel Martin, writing from Lucknow under date 
July 9th, 1798 vs that he has already sent an account 
of his case to Sir Joseph Banks, but as he could not 
ly his hands on a copy he would make an abstract from 
the memoranda he made during the course of his illness. 

He goes on to say that he began to file the stone in 
the bladder in April, 1782, and that he sent a piece of 

nnet Murchison, who was resident surgeon at 

tl olonel was also stationed. Dr. 

that he had examined the stone with 

a microscope and found that it had a solid shell on the 
exterior part but the interior was of a loose texture ; that 
from the appearance of the stone ‘‘ your mechanical plan 
has had some eflect, but, mv dear friend, do not suffer 


your hop s as to use your 
the bladder might 


vourself to be so sanguine 
fle too often, for an inflammation 
prove fatal.’’ 

The Colonel quaintly remarks, 
Murchison, endeavoured to dissuade me 
but as I found daily the gor id effect of my filing 
suffered particular pain in doing it, I persevered till the 
middle of October of the same vear, and I think I filed 
On an average at the rate of at least three times in the 
twenty-four hours.’’ 


li) 
in 
This good man, Dr. 
from going on, 
and never 
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Dr. Murchison had treated him for a long time with 
salt of tartar and vitriolic acid ’’ which he thought 
did him more harm than good ; at any rate, he became 
so reduced that he was not able to stand on his legs and 
thought he was dying. But,’’ he in spite of 
advice I took a large dose of tartar emetic and voided a 
most corrosive acid from my stomach.’’ This to 
have been the beginning of improvement, for his digestion 


Says, 


seems 


was better and, but for the pain of the stone, he felt 
pretty well though reduced to a skeleton.’’ He con- 
tinues, But necessity is the mother of invention, and 


it suggested to me the use of the file which has effectually 
cured me.’’ He was able to resume his old habits, espe- 
cially his daily gallop of eight or ten miles before break- 
fast. He excuses himself for not being able to express 
what he has to say in a clear manner, but his desire is 
to help others to cure themselves, as his method requires 
very little address.’’ 

THE COLONEL’S ‘‘ MECHANICAL PLAN ”’ 
The narrative continues: 
‘I do not think it possible for another to operate, as none 
but the patient can know where and how he can introduce 
the file, because he cannot do it to any purpose but when 
the stone is at or near the neck of the bladder. At first I 
was puzzled how to bring the stone within reach, but I con- 
tinued to inject water into the bladder, which endeavouring 
to discharge it protruded the stone to its neck. I then intro- 
duced my file, which is very small (not thicker than a straw), 
between the flesh and the stone, keeping my body inclined 
against a wall all the time, till by a bad stroke I pushed 


the stone from the neck of the bladder. In this case I could 
not proceed with the filing but was obliged to wait till it 


came again to obstruct the urine or it was brought back by 
the injections of warm water. Fear of inflammation I had 
none, for it once happened that a spasm of the whole urethra 
fixed my file so firmly that I could not move it. This spasm 


lasted about ten minutes and when relaxed a great deal cf 
blood came away and also many small pieces of the stone 
In a couple of days I could renew my filing without pain, 
which convinced me there was no fear of inflammation, and 


uch spasms happene d often without any bad conseque nces.”’ 
The Colonel then describes his procedure more minutely : 


‘‘ The file being very small is easily introduced between th« 


fleshy part and the stone, and the motion in filing does not 
extend beyond the length of about ha!f an inch; he will 
naturally take care not to push the stone into the bladde1 
and will for this reason find it necessary to raise the file 
against the fleshy part and then push the file in about hali 
n inch, taking care to avoid touching the stone, and when 
so far to draw and press the file upon the stone, two motions 
that are performed very quickly ; and as the file is made cr 


cut in such a manner as to file only in drawing it and pressing 
the file on the stone he cannot avoid filing that part of the 
stone, and by doing it often in the day and night must at 
destroy it, as 1 did.”’ He that he used 
ten or twelve times a day. 


last says sometimes 


the file 


That is the gist of this extraordinary story. The 
article ends with an interesting letter from Warren 


Hastings, the Governor-General of British India. 
To Sir John Sinclair, Bart. 
Daylesford House, 
February 28th, 
thanks for the perusal of Colonel 
r curious and interesting it 1s, even 
culars of his case, 


Dear Sir, 1799. 

I return you many 
Martin's curious letter ; 


to me, who well remember all the par as 
he has detailed it to you, and even the language in which 
he has delivered them. The letter from Dr. Murchison, a 


very sensible and able practitioner, I well remember. 

I mentioned the fact once to Mr. Pott, who evidently 
showed, by his looks and silence, that he did not believe it. 

WARREN HASTINGS. 


I have the honour, 


It mav be of interest to know that the Medical and 
Physical Journal, from which the above account has been 
taken, was started in March, 1799, and ran in monthly 
issues until December, 1814. It was a continuation of 
Medical Facts and Observations, 1791. From 1815 it was 
published under the title the London Medical and Physical 
Journal until 1833. The original editors were I. Bradley, 
M.D., and A. F. M. Willich, M.D. 


A. B. Datcetty, M.D. 
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Scotland 


Scottish National Physique 


Lord Provost Louis Gumley presiding over a public 
the Usher Hall, Edinburgh, for the formation 


l Inv in th I 
f a Scottish athletic federation to improve the Scottish 
lational physique, drew ittention to the dearth of 
ithletic faciliti in every part of the untry for the boys 
und girls who had left school At the present day most 
people had an increased amount of leisure, and it was 
in important problem to employ this leisure in ways 
like to | ficial to the mind and body, and this 
was the fundamental object of the proposed federation 


Professor P. S. Lelean of the Public Health Department 


! ve fitter. Referring to American 
statistics, he said that only ten men in 100 had been 


found perfectly fit, and there was little reason to believe 
that in Scotland the fitness was any better. The best 
I at t suld render to the nation was to help 
ouths to play themselves into fitness. 
ment began in Edinburgh in 1930 
lubs, ind had pt ved SO SUCCES 
\berdeen, and Dundee had followed 
vasis the federat had been built 
iring thiet s of tormert 
facilities t ry s l in Scotland. 
K r-G tl Liand 
t was t d to take ever 
npr sique of the nation 
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| 1 t tha ‘ hoon | the German youth 
ir John Or f Rowett Nutrition Institute, Aberdeen 
ud tha i fed ition was ot to train 
thletes © games or small teams for sports 
tests i th general physical fitness for the 
Scotland It might begin in universities 
ls t unless it expanded to former pupils 
t 1 worst slums it would not 
na t He believed that proper feeding was 
i ta sical fitnes The diet of half the 
ts | f v tl diet approved by the great 
stitut s of the world, and this was one of the most 
Micuit pe tal 1 econom! problems of the time 
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They must start at the bottom with proper housing ~ 
proper feeding, for which physical jerks were as and 
‘ suh. 

stitute. Excessive physical training upon youths of ms 
00r 


physical constitutions might do more harm than go 
Sir Wiliam McKechnie, former Secretary to the Scotti 
Education Department, said that there had been a Phar, 
idvance in athletics in Scottish education, although } 


In ++ | , f rt} Qe 
admitted there was room for further improvement 


England and Wales 


The Story of an Eye Infirmary 


The history of the Durham County and Sunderland Fy 
Infirmary, which celebrates its centenary this year 
recorded in booklet form by Dr. William Robinsoy 
F.R.C.S., consulting surgeon to that institution.’ Th 
ive Infirmary was established in 1836 through the effor: 
of Edward Maling, a general practitioner, the last of }; 
profession to carry the symbolic gold-headed cane ’ 
Sunderland. At its inception the charity occupied a sing 

m in the Old Arcade, High Street East, and during 
its first eight months subscriptions totalled less than sixty 
pounds and donations little more than twenty. Even j 
1890 out-patients awaiting their turn were obliged to 
stand on the stairs, and the accommodation for in-patients 
was also sadly inadequate. Nevertheless in that yeg 
there were 1,393 new out-patients and_ thirty-nine jp. 
patients, while ninety-one operations were performed 


including twenty for cataract Sixteen years later, 
1906, four patients with cataract attended Dr. Robinson's 
out-patient clink They were all bottle finishers. Subs. 


quent investigations 1n the glass works showed that this 
yndition, starting as an opaque patch at the back 
the lens and becoming complete after the lapse of years 
was a common complaint among the workers. It was 
attributed to the excessive heat from the intensely hot 
tanks. Dr. Robinson embodied his findings in a paper 
1 in the British Medical Journal of August 17th 
d, following a Home Office inquiry, the complaint 
was scheduled, under certain conditions, as an industrial 
disease under the Workmen's Compensation Act. The 
idoption of machinery in bottle manufacture has greatly 


9 
publishe 
i 


diminished its frequency, and nowadays it is rarely é 
intered Despite the post-war trad depression, which 
1as been so severe in the Sunderland district, the Infirmary 


in 1e present buildings contain 
five wards with forty-one beds, while the equipment is 


thoroughly up to date During 1935 the operations per- 
med numbered 1,321, and more than 17,000 patients 


Epsom College 
The fiftv-ninth annual meetin; 


g and dinner of the Old 
Epsomian Club was held at the Café Koyal, Regent Street, 
n December 10th Dr. S. Duke Turner, who was elected 
preside nt of the Club for the year, pre sided over the latter 
oart of the meeting and was greeted at the dinner with 
weclamation. The guests of the evening were Sir Maunice 
Cassidy, as the president's guest, together with Dr. Henry 
binson, chairman of council of Epsom College, and 
r. D. C. Bartley, vice-chairman, and Dr. H. E. 4 
ve Middlesex Hospital Medical School. 


nt 


Dr. Allan Parsons proposed the health of the president 
nd made reference to their comradeship and friendly 


rivalry at school, and later at St. Thomas’s Hospital. 
The toast of ‘‘ Floreat Epsomia ’’ was proposed by the 
president and received with musical honours, we 


Canticum Epsomiense ’’ being sung with vigour. The 
head master, the Rev. A. C. Powell, replied and gave al 
outline of the College activities during the last year, a 
unbeaten Rugby XV. successes in shooting an¢ 
athletics, together with a great number of matriculation 


certificates pointed to a healthy condition of s¢ hool affairs, 
which was being well maintained by the younger O.E.'s 


Cor s may be } from Mr John Butterfield, secretary ol the 
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ary of the 


leges and univ rsities. 
president, proposed the health of the guests, 
and sir Maurice Cassidy and Dr. Henry Robinson were 
‘i .4 upon to reply. Dr. Robinson paid great ribute 
> Raymond Crawfurd for his excellent work as chair- 
ya of the coun il for thirteen years, and said how 
eased he was to be suce’ ssor to Sir Raymond in that 
Although the speeches occupied a large part 
the night was still young, and men were 
for some time after the official 


at their col 
the retiring 


position. 44 
of the evening, 
to stay and chat 
ings were OVET. 


Lady Allbutt and Leeds 


A correspondent writes: The death of Lady Allbutt at 
the advanced agi of 96 will not pass unnoticed in York 
shire. Though Dr. Allbutt, as he then was, left Leeds 
as long ago as 10 1889. there are a good many medical 
ven in Yorkshire who, like the writer of these words, 
remember him when he was in full consulting practice, 
who may have met him in consultation and fallen under 
the influence ol fl pers nal charm, and who have the 


able 
proceed 


me 


most pleasing recoil tions of the graceful hospitality 
that was ext nded to them by their distinguished colleague 
ind his wile. During their long residence at Cambridg 


for Allbutt did not long retain the position of one ol 
Her Majesty's Commissioners in Lunacy, but soon became 
of physic at his old university—neither 


the regius prot UL } 

of them ever lost interest in the affairs of Leeds and 
especially in anything that concerned the welfare of the 
Medical School or the Gen ral Infirmary. The writer can 
call to mind the case of two young men, who, on going 


» to Cambridge, met with the same kindness from them 
up t 
t thirty years before. 


as their father had experience dl just 


The younger oO! these was directed by Lady Allbutt to 
come alone: ‘* You don’t talk so much when your brother 
is here, and I want to hear all about Leeds.’’ There ar 


many former undergraduates who are better men trom 


having known the Allbutts. 
St. Dunstan’s 


The twenty-first annual report of St. Dunstan’s includes 
4 short history of the institution from its inception until 
its coming of age. This great work for the blinded soldiers 
was started by Sir Arthur Pearson in February, 1915, 
when six men wer accommodated in a small house in 
Bavswater. A month later a move was made to Mr. 

Regent’s Park, and from this hous« 
St. Dunstan’s derives its name. Within a year ther 
were nearly two hundred men on the books, and by th 
end of the war this number had increased to 1,500. But 
the cessation of hostilities did not entirely stop the influx 
of new cases. Even in the last three years seventy-five 
fresh victims of delayed blindness have been admitted, 
many of them suffering from the effect of mustard gas 
poisoning. The aim of St. Dunstan’s has been first to 
instil a new mental outlook, to teach the inmates * 40 
Jind ’’ ; secondly, to re educate them for 
original subjects chosen were massage, 


Otto Kahn’s home 1n 


learn to be | 

active life. The 
shorthand, telephone operating, poultry farming, joinery, 
mat-making, boot-repairing, and basket-making ; netting 
and rug-making were subsequently added. In due cours 
the trained men return to outside life, and many of them 
have married and become fathers of families. An after 
care association helps them to s¢ ttle in their homes and 
to find employment or establish their businesses ; it also 
watches over their social and economic welfare. St. 
Dunstan’s has provided every war-blinded man with a 
wireless set. In addition, a scheme initiated through the 
generosity of Lord Nuffield has been devised to supply 
“talking books.’’ An average book can be recorded on 
ten double-sided twelve-inch gramophone disks, which ar 
played on specially adapted machines. St. Dunstan’s is 
now building at Brighton a new convalescent and holiday 
home, scheduled for completion in the autumn of 1937. 
There will be 130 beds. Owing to the heavy expenditure 
involved subscriptions or donations are more than ever 
welcome ; they may be sent to Sir lan Fraser, M.P., 


St. Dunstan’s Headquarters, Inner Circle, Regent's Park, 
London, N.W.1. 
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Queen Charlotte’s Hospital 


The annual report for 1935 of Queen Charlotte’s Hos 
pital stresses the present inadequacy of in-patient accom 

| modation. During the year under review more than 1,200 
applications had to be refused through lack of beds. The 
| rebuilding scheme is making progress, although it will be 
| necessary to complete it in stages, since funds are not 
| fully available at present. The isolation block and r 
| search laboratory are already finished. The next stag 
| comprises the western wing, containing the admission 
| section, fifty lying-in beds, ten ante-natal beds, and four 
teen private wards, in addition to a labour section and 
operating theatre. The expenditure on the two further 
stages, providing for a new nurses’ home and students 
hostel, and wards of 150 beds together with an out 
patient department will be partly defrayed by funds 
| obtained from the sale of the Maryl bone Road site. The 
maternal mortality rates afford food for thought. Ex 
cluding emergency cases sent in by outside doctors and 
midwives, the rate for the mothers confined in hospital, 
| after attendance at the ante-natal clinics, was 1.3 pet 
! 1.000 ; for those confined in the district it was only 0.72. 
At the Bernhard Baron Research Laboratories in con 
nexion with the isolation block at Hammersmith the 
conclusion has been reached, after four years of laborious 
research, that in most cases the streptococci responsible 
for puerperal fever are not those harboured by the mothe 
herself before confinement, but are derived from a variety 
of external sources. The evidence supporting this con 
clusion has been published in a report to the Medical 
Research Council. With regard to the therapeutic aspect 
of puerperal fever, clinical and laboratory experience has 
confirmed and extended the observation, first made in 
Germany, that a certain dye, resembling red ink in appear- 
ance, can control some of these streptococcal infections if 
administered at an early enough stage. The report states 
that further research on this subject is being actively 


pursued. 
Queen’s Institute of District Nursing 


Two pamphlets have been issued by the Queen’s 
Institute of District Nursing for the year 1935, containing 
respectively the statistics relating to midwifery cases and 
information about the nursing of notifiable and other 
diseases for which public health authorities have power 
to pay. Queen’s nurses and village nurse-midwives 
attended 65,538 cases of labour, a decrease of 2,981, in 
which no medical practitioner had been engaged for the 
confinement. This decrease was fairly general in distribu- 
tion, although more marked in the South of England. Of 


the patients attended 17,399 (26.5 per cent.) were primi- 
parae. The number of maternal deaths was 168, corre- 
of 2.56 per 1,000 births ; this 


sponding to a mortality rate 
rate was 2.74 last year and 2.26 in 1933. Twenty-one 
patients (32 per 1,000) died from associated causes, which 
reduced the maternal mortality rate from puerperal causes 
to 2.24 per 1,000. The rate in urban areas was 1.85 per 
1.000 and 2.78 in rural areas. Of those who died forty- 
four (26.2 per cent.) were primiparae, and forty-six had 
had five or more previous pregnanc ies. Fifty-six of the 
fatal cases were not delivered by the midwife, medical aid 
having been secured. Sepsis was the cause of maternal 
death in sixty-three cases, the percentage being 37.5, as 
compared with 45.7 in 1934. Accidents of labour 
accounted for forty-eight, complications for sixteen, 
eclampsia for twelve, and embolism for eight. Eleven 
patients were delivered by Caesarean section, the reasons 
being small measurements or inability to deliver by forceps 
five cases, ante-partum haemorrhage in four, and 
in one cast 


in 
abnormal presentation and Siamese twins 
| each. It is stated that the ante-natal work was well 
| performed during the year, and that the mothers on th 
| whole booked earlier. Among the fatal cases there wer 
| onlv three emergencies, two of which were miscarriages. 

The number of cases of notifiable and other diseases 
| nursed during 1935 exceeded that for the previous year 
by over 1,000, but there was a considerable decrease in 
the number of visits. Fewer cases of tuberculosis were 
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3832 Dec. 26, 1936 TREATMENT OF HAEMATEMESIS Tre Berry 
irsed at home There was no epidemic of measles, but | which several haemorrhages occurred at long interys) 
3,000 more children under the age of 5 were attended. and all recovered ; he had four in whom several hae “s 
Th neumonia death rate in London (10.7) continues to | rhages took place before admission, and they 
‘main low as in previous years, comparing with the recovered. Three had bleeding just before and just a 
figures of 15.4 for urban areas generally and 17.5 for | admission, and all three died. When a patient = 
iral area An analysis of the work undertaken by the | collapsed the danger arose from a repetition of haemo 
Quee n’s nurses in 1935 shows that in England and Wales | rhage before there had been an Opportunity of Seeneae 
isits were paid to 14,043 cases of 4,937 of from the previous one. In his private practice Dr. Td 


pneumonia, 


berculosis, 4,868 of uncomplicated influenza, 2,616 of 
pregnancy complications (an increasingly large number), 
1 2,158 of post-natal conditions other than puerperal 


Rehabilitation after Sanatorium Treatment 


Che annual report of the Cheshire Joint Sanatorium for 
1935-6 is illustrated by several excellent photographs of 
rious aspects of the sanatorium at Market Drayton, 
Shropshire. A cottage scheme has been initiated with the 
t of assisting patients who are about to leave the 
i idapt themselves to civilian life, and to 
iutions which they should take to 

i g r fellows in the risk of contracting 
tuberculosis. One cottage has already been equipped for 
3 purpos nd placed under the care of a sister-in- 

g 3 scheme promises favourable results the 

st extension is under consideration. Since 
\ugust 935, systematic meteorological observations have 
Ihe sanatorium, which stands six hundred 

ibove sea-level, enjoys a large amount of winter 
inshit even when the neighbouring plain may be 
yw. Figures for ultra-violet radiation are also 

ded by means of the acetone methylene-blue gauge 

In ¢ ra W the Committee Investigating Atmo- 
P n of tl Department of Scientifi ind 

] st R rch a monthly estimation and analvsis 
sus tter mad The total amount of 
ga il va matter is calculated, also the tar 
LI i, chloride, lime, and the acidity or 

t Ihe sanatorium is remarkably free from atmo 

iny kind, and the report states that 

stations in this country have as good a record, 


Reports of Societies 


TREATMENT OF HAEMATEMESIS 


At tl ting of the Medical Society of London on 
Decer r 14th, with the president, Sir WILLIAM WILLcox, 

the chair, a discussion took place on the treatment of 
laematemesis 

Dr. H. LetHesy Tipy, in opening the discussion, con- 

2d his attention to haematemesis due to peptic ulcers 
Statistics on a large scale seemed to agree that about 
25 per t. of cases of ulcer had some haematemesis, 
ften, however, of a trivial type. Taking gastric and 
{uodenal ulcers as a whole, fatilities from them were few. 
A workab standard of severity was when the haemo- 
g] was below 30 per cent ; among these cases several 
workers had a mortality of 45 to 50 per cent. In St. 


among thirty severe cases there 
or a 17 per cent. mortality ; of three 
that they were unavoidable deaths. 
of both physicians and surgeons who 
wait until the haemorrhage stopped 
He only mentioned that 


ises 


held that one should 
re > 
re doing iyvything active. 
to condemn it 


‘round was it decided that a given case should 


treated medically or should be treated surgically? He 
iwht any attempted distinction between acute and 


was In his series three patients 


necropsy were found to 


ilcers unreliable 
hort histories, and at 


have chronic ulcers. Stewart had found repeatedly in 
uses with a long history that haemorrhage had come from 
site other than that of the acute ulcer. With regard to 
1e d led secondary haemorrhage, he had six cases in 


| 
| 
| 


| 


| 
| 


| 


had not seen a fatal case of that kind, he had not ha 
operated upon, nor had he had a blood mb. 


one. 


ise 
] 


fusion 
Medical Treatment 


In his medical treatment of his cases he injected 
morphine on admission, began feeding within twenty. 
four hours—he did not agree with starving these patients 
—and alkalis were given within a few hours, though 1 
thought it likely that alkalis might prove to be =. 


necessary. He had no definite rules about dehydration 
but he never allowed a patient to feel thirsty, keeping 
that in check by giving small sips of fluid. He gay. 


morphine because on admission practically all the patient 
were worried. He allowed a pillow, he did not raise th 
end of the bed, and he did not use any particular haem. 
statics, though snake venom was probably valuable. | 
anaemia was present that should be directly treated, 
admission a patient was desperately ill he should } 
operated upon immediately, but never under any othe 


Cir 


on 


umstances. 
Mr. G. Gorpon-Taytor considered there was litte 
difference or disagreement as to the correct treatment a 


haemorrhage from acute peptic ulcer; he had always 
thought there was little indication for surgery in thes 
acute cases ; the bleeding could be controlled by medical 


easures and by blood transfusions. If a patient’s puls 
rate was 100 or more and his haemoglobin was under 
50 per cent. he would give a continuous-drip transfusion 
Every case of haematemesis should, if possible, be treated 
he did not agree that severe haemat. 


in an institution 
emesis cases should not be moved. S condarv haemor- 
rhage was a very grave complication, and its mortality 


was some 78 per cent. In the case of both kinds of ulcers 
the aim of the surgeon was to find and deal with the 
bleeding point Before deciding on operation all factors 
be considered—intercurrent disease, antecedent 
illness, general physical conformation, personal courage, 
kind of institution the patient was in, and general 
environment. The chief indication for operation was 
severe haemorrhage, though in most of the grave cases 
the patient was already dead before any surgery could 
be begun. Another though much rarer indication for 
immediate operation was the occurrence of concomitant 
perforation and haematemesis ; also in those cases in 
which drip transfusion had failed to control the fall in 
haemoglobin. For these he preferred splanchnic 
anaesthesia, supplemented by a whiff of chloroform and 
ether to induce slight general anaesthesia. Until medicine 
was able to control gastric and duodenal ulcer with as 
much surety as it could now control diabetes, pernicious 
anaemia, and some tropical diseases, haematemesis would 
continue to menace life. There should be an ever-closer 
co-operation and understanding between physicians aud 
surgeons in this connexion. 

Dr. G. pE Bec TurTLe stressed the extent to which 
cases of the kind under discussion intruded into industrial 
life, and showed, from figures collected in a large 
chocolate factory, that an efficient follow-up system could 
do much to prevent recurrences. In that factory 4 
sufferer from gastric or duodenal ulcer, on his return to 
work, was given an occupation which. was not likely to 
impose any strain. On the medico-legal aspect he said 
claims were sometimes made for compensation when 
bleeding occurred while at work ; but an American collec- 
tion of a large series of cases showed that 76 per cent. 
of the cases had bleeding while they were unemployed, 
some actually while they were in bed. In the course 0 
transfusion he considered that the pulse rate afforded 4 
or not the bleeding was still 
pulse rate at this time por 


must 


the 


cases 


good indication of whether 


continuing. A rise in the 


tended danger. 
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RE ATMEN’ 7 AEM: *MESIS Tue Britist 
pec. 26, 1936 TREATMENT OF HAEMATEMESIS 
Value of Transfusion CORRESPONDENCE | 
Dr. ARTHUR F. Hurst contended that judgement 
fe med on hospital returns did not give an accurate idea , 
or ca . ac i aly 
of the degree of seriousness of these cases, as in reality Blood Transfusion Fatalities > ! 
vital cases were sele ted cases. A questionary which 
04, oer" to twenty-seven practitioners revealed that out : iR,—I read with interest Dr. N. Ss. Plummer’s report 
he oa tal of 677 cases of gastric and duodenal ulcer | On fatalities following blood transfusion (Journal, Decem- 
" dl were nine deaths, or a 1.3 per cent. mortality. ber 12th, p. 1186). Failures frequently teach more } i 
ss practitioners gave morphine early in the case, and | than successes,’’ and it is a pity we do not see more of a 
tarved the patient lor the first twenty-four to forty eight | these reports from the large hospitals, either individually nls : 
hours : rarely had transfusion been carried out. Only | or, better still, combined. ‘ ri 
— 4 re ) te | ° : a 
three of the 677 cases were ¢ perated upon, and all three | It would also be of interest to see more reports of blood : de 


When Mr. Gordon-Taylor spoke of drip transfusion 
i have forgotten the value of iron, for 
40 grains of iron citrate thrice daily at once began to send 
up the haemoglobin reading 
Professor J. A. Ryu complained that on this subject 
medical men were still speaking on the basis of opinion 
rather than on the basis of fact, and that the question of 
prognosis needed a good deal more study, though, apart 
from large collections of cases, he could not suggest how 
lone. It was not enough to have gross 
as in these cases there were so many 


died. 
appeared to 


that was to be « 
figures of mortality, 
other factors to consider. In ten fatal cases of his own 
there was gross disease of other kind in six. It was 
necessary to know the prognosis when cases were treated 
by rest and conservative measures, and when transfusion 
was carried out ; also after various schemes of feeding. 
Chemical changes were known to follow haemorrhage, 
with an upset of the acid-alkaline balance of the body. 

Dr. Izop Bennetr said there were still many factors in 
connexion with this subject of which the profession 
remained in dangerous ignorance. A great difficulty in 
the treatment of these cases was due to not knowing 
when haemorrhage had stopped until a few days later, 
and then it was recognized that it had not occurred for a 
few days. Takimg the haemoglobin reading every two 
hours was a valuable measure. In his own experience 
there were four deaths in sixty of these cases. Dr. 
GeorGE GRAHAM considered that when a patient died after 
receiving blood transfusion it was in many cases because 
he had not received enough blood at the transfusion. 
A large loss of blood from the stomach could not be 
expected to be made good by a transfusion amounting to 
a mere 600 to 1,800 c.cm. In fifty cases in the last eight 
years he had had three deaths from severe haematemesis. 
’ Dr. R. S. ArrKeN remarked that, notwithstanding the 
soothing statistics which had been given to the meeting, 
both physicians and surgeons recognized that people with 
gastric ulcer did die distressingly often as an immediate 
result of bleeding from such ulcer. 

Sir EpMuNp I. SprIGGS contended that deaths from 
haemorrhage in gastric ulcer were rare when taking into 
account the total number of cases of that condition. Of 
502 cases of gastric and duodenal ulcer in his experience, 
six deaths were known to have occurred as a direct 
result of the haemorrhage. Of these, however, three were 
old patients, whose condition was such that he did not 
think surgery would have saved them. He had not 
known serious consequences follow removal of acute cases 
to hospital. He was much impressed by the degree of 
surgical technique now achieved in these cases. Dr. 
HERMAN TayLor spoke of finding a large quantity of blood 
in the intestines of patients who died after receiving 
transfusion, and only slight oedema of the lungs in 
addition. He wondered whether the presence of so much 
blood in the intestine led to absorption of some toxic 
substance from it, rendering the case more grave. 


King Edward’s Hospital Fund for London has published 
a further issue of its out-patient time-table at London 
voluntary hospitals within eleven miles of St. Paul’s 
Cathedral. The object of the time-table is to minimize 
the waiting, with possible hardship, which results from 
patients attending hospital out-patient departments at the 
wrong hour or even sometimes on the wrong day. Copies 
Oi the present issue, revised to November, 1936, may be 
obtained free on request from the publishers, Messrs. 
Geo. Barber and Son, Ltd., Furnival Street, E.C.4. 


transfusions followed by severe reactions, not necessarily 

fatal. Incorporated in these reports, however, I should 

like a detailed description of the technique and rate of 
transfusion. This latter point I consider to be of vital : 
importance, particularly from the point of view of anaphy- : 
lactic reactions. I have heard an eminent authority, in a 

dogmatic moment, state that it is ‘‘ almost possible to 

transfuse an incorrect group without harm, providing the a 
transfusion is slow enough.’’ Dr. Plummer does not give ‘2 
the actual rates in his report, but from the times he gives 
they appear to be rather rapid. When transfusing to 
replace a sudden loss of blood, such as may follow haemor- 
rhage due to injury or during a severe cerebral operation, 
the transfusion can be rapid and very little trouble may be 
encountered. But even in these cases the patient is less 
disturbed if the transfusion is given slowly. 

Dr. Plummer’s series of six cases are cases of long- 
standing anaemia, some being due to blood diseases. This j 
type of case always needs special care. In the first place 
it is not sufficient that donor and recipient should be of 
the same group. There must be a direct test immediately 
prior to the transfusion, even if the same donor is being 
used for the same case a second time. Subgrouping : 
appears to play a particularly important part in the blood ; 
diseases. Secondly, the blood must be given very slowly, 
to avoid reactions as far as possible. Any reaction which 
should take place will then do so during the actual trans- 


fusion, and can be watched for and guarded against. If ; 
it occurs the transfusion is immediately stopped and oH, 


adrenaline given. In my experience one of the first 
symptoms is a sense of constriction around the chest and 
difficulty in breathing. i 
I believe that a further factor complicating transfusion 
reactions is the sudden raising of the haemoglobin per- 
centage of the blood. I cannot explain this, but can Re 
only compare it with the severe reaction which is occa- : 
sionally seen when a long-standing partial tracheal obstruc- 
tion is suddenly relieved by tracheotomy or thyroidectomy. 
The tissues apparently take time to accustom themselves 
to a change in oxygen equilibrium, and are virtually 
suffering from oxygen poisoning. The reverse is seen in 
cases of sudden severe haemorrhage ; normal patients are 
embarrassed by a sudden lowering of haemoglobin per- 
centage to 40 per cent., whereas long-standing anaemic 3 
cases are frequently comfortable with a haemoglobin per- 


centage as low as 25 per cent. 

The technique most suited for slow transfusion is the 
continuous-drip method, which was first used in America 
and is admirably described by Marriott and Kekwick 
(Lancet, 1935, i, 977). With this method it is possible 
to give transfusions of 5,000 c.cm. or more by using 
several donors, and the rate is adjustable, so that even 
as little as one pint per day may be given. Whilst 
designed primarily for massive transfusions, a point of 
interest that has been brought to light is that there is 
a remarkable absence of reaction, and this I attribute 
solely to the slow rate of transfusion. Many of the cases 
reported by Dr. Marriott even slept during the transfusion 
without the aid of sedatives. I think that intensive alkali 
medication might be used as a routine, starting a day or 
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io no harm. | the environment which originally produced the abnor 


tw before the transtfusior t least it in do n 

The slow drip t isfu S ' le solution to some mality. In this way, by a stabilization of the altered gene 

of the diffi ulties f tr fusing lk +anding anaemias content, one explains the origin Of primary tumours, it 
Bee + will . powerful therapeuti being essential, however, to note that abnormality jp 


mores r. let us hoy it will prove rf | 
| environment, in its role as a tumour pi ducer, in reality 


weapon rather than a grave Tis [ am, etc., , 
A. L. Leicn SILVER. works along semi-physiologi il lines in that an abnormal 
D Are environment by abnorm i] stimulation leads, through 

| | hypertrophy ind increased function, to chaotic over. 

| erowth and perversion or absence of tum tion. 
terest Dr. N. §. Plummer’s In homoiogenetic induction ol srowth and differentia. 
tion, such as occurs in the irly embryo in the case, for 
account of deaths following at instance, where neural plate 1s induced in undeveloped 
wathy Tat be ees OO f the rate at which epidermal cells by contact with already formed neural 

Es This is surely @ most impo! plate, a hormone, ol limited diffusibility (°° contact” 

tant detail, | use it is, I think, generally igreed that | hormone) and of practic ly certain genic origin in the 

in all cases where trom pr | anaemia or from other | jnducing-cell in view of its specificity, we uld appear to be 
causes the myocardium 1s | sumably damaged tran: it work. The agent ol the filterable sarcomata of fowls 


ul ive xtremet S1OW Forty fis would seem to be capable of being regarded in the same 


minutes may well be occupied in running in a Pin light, the hormone in this case, however, being more 
before, consisting of a pr duct elaborated 


blood diffusible, but, as 


lif maw heln to prevent sudden 

Another m — n which may help to prevent udden | by speci il genes corre sponding to the developmental stage, 

strain upon the heart 1s the us f the internal s iphe nous whence arises the specifi ity so characterisli of the tissues 

vein at the ankl so that there is a long venous path to produced in the fowl by the injection of the filtered agent, 

take up the ent \e blood and act as a buffer. Perhaps | The undifferent ited primitive cells, on which the agent 
are those of the reticulo- 


ponsible for the fact that, | acts to produce the sarcomata, 
Hospital there have been | endothe lial svstem. The difference between filterable 
some 210 transfusions during the past two years, there sarcomata and non-filterabl cpitheliomata would seem to 
have been no fatalities directly attr butable to them consist in the fact that in the latter there is no reserve 
| of undifferentiated cells on whi h the hormone could at, 

sranted that it were produced. 
L) 151 We turn now to a consideration of heterogenetic induce 
tion of growth and diffe rentiation, such as occurs 1n cases 

a hormone which causes 


f 


where the inducing cell produces 


: 12th Dr. N. 5 other cells, often of a highly differentiated natures, to 
develop and act in a co-ordinated fashion with the 
xamples of such one may crite the ‘‘ organizers” of 
ur ignorance in regare * various degrees and the sex and growth hormones. 
ind goes Organizet iction has been d finitely separated into 
f this pigmented debris two components, the ‘‘ evocator or imeciting in the first 
instance, and, sccondly, th individuator,’’ or differ- 
If D Plum will ret r t an irticle in the B s/ ntinting “ Eyecation’’ can be elicited by many 
Aa 1925, vi, 24% methods of an unspecific nature, but individuation ts 
will find a detailed ul : emical stud f a highly specific character It has been found, further, 
f the question, with elucidation of the msc ¢ that in these growth hormones there Is present in all a 
which brown pigmented debt is produced. It 15 | ¢gmmon basic substance of a ster 1 nature by means of 
here shown that the precipita’ f excreted haemoglobin vhich the simple process ‘‘ evocation ~ can be brought 
sependeat on OF the Url ut ind that atl \ ubstance can be 
[he mechanism 1s of m uc interest Su tained from many tissues of the embryonic and adult 
= som, * a nistration of alkalis would bodv but only after such tissues have been subjected to 
rtainly prevent renal tru W re, etc., | boiling [he simplest explanation of these phenomena 
S. L. Baker, would seem to be that a highly 1 tive substance, 4 
- terol, can of itself act as an evocatol - but that the 
E.C.] property ol individuation,’ or specie a tion, is super- 
| imposed on this sterol body by a sensitizing © process, 
, to spea through the action of genes, specific to the 
! ige of d loy nt, in the specifi lls whereby 1s 
| produ ich individual rganizer or hormone ; and 
Substances Promoting Cell Growth that boiling, in some indivi 
poten pate! ts free once more th imple evocator, 
t of substat | which, it will be seen, is held to exist ¢ lls throughout 
iderabl t! the bod The condition of compete! or the ability 
ing of All cell | of th ‘ducted ” cells to react to the inducing agent 
and difter ded organizer or hormone) on similar terms, would be 
between the gel ft envirol merely an analogous specif ilteration, ol teleological 
t, using the latter term in its widest set Furthes import and complementary in type, on the | irt of the genes 
in abnormality of the cell body due to an wbnor- | in the ‘“‘ inducted ’’ cells The action of ¢ ircinogenic 
lit in the environment, it W iid seem, may be 1 | hydrocarbons, in their tumour-producing effect, would 
fected in and stabilized at times by an addition to or | appear to be purely a non-specific “* evocatory ” one in 
Iteration of the gene content ol the affected cell. Thus | that these substances stimulate growth, division, and 
passing through the reversible 


ted cells ‘‘ breed true ’’ and | increase of function which, | 
stage of hypertrophy and increase of funct 


ter generations of su h affe 
roduce the abnormal cell ma, even in the absence ul ion, end, if the 
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jation is persisted in, 1n the irreversible stage of 
stimu “ti 
stimulé growth with perversion of function 


chaotic uncontrolled 
or its entire absen¢ ani, 

2 ~GOWAN. 
Aberdeen, Dec. 12th. J. 


Hypopituitarism 
Sir,—l have read with great pleasure and interest the 
article on hypopituitarism by Sir Walter Langdon-Brown 
e vour issue of November 14th (p. 984). May I be 
a to report th following case of what seems to be 
aed type of Laurence Moon-Biedl syndrome. ‘he 
pom presented is that of a boy, 14 years of age, who 
7 1 mental retardation, a pituitary type 


showed pronoun ed 
of obesity polydactyly and hyposexual development of 
y; 


enitalia, but no retinitis pigmentosa, usually common 
g 


his 


to this syndrome. The boy was put on antuitrin S 
(Parke Davis), 1 c.cm. every day for the past seven 
weeks, with 1 grain of thyroid extract three times a day, 
and a diet of 1,000 calories a day. He lost 5 kilograms 
in weight ; his mental ¢ ndition is much improved ; and 

organs show a definite development. The 


his sex 
companying photographs show the case after and before 
seven weeks of treatment, including an operation for 
double genu varum, for which he originally came to the 


spital. I am indebted to Dr. G. Hamada, an ortho- 
pacdic colleague, for kindly referring the case to me for 


treaatment.— I am, etc 
Alexandria H \ H. A. ZaAKY. 


Importance of Suggestion 


Sir—In the Journal of April 18th last you were kind 


enough to publish a letter from me in which I criticized 
the system by which patients are able to read and often 


} 


copy out their hospital notes. Dr. R. A. Noble in your 
issue of December 12th (p. 1226) registers the same note 
of apprehension and alarm. Needless to say I heartily 
endorse his plea Since writing my letter in which I 
quoted some unfortunate results of our lax system, I 


have received a further supply of technical information 
from patients discharged from hospital, including a 
detailed description of an abdominal operation performed 


at a large London hospital. I can confirm the value of 
Dr. Noble’s warning regarding the patient’s keenness to 
listen-in at teachings and the leakage from sealed 
envelopes. 

There is no doubt that a little care on the lines suggested 
by Dr. Noble, together with some system of symbols, 
would remedy a very grave state of affairs. An anxiety 
neurosis is too unpleasant a malady to be laid at the 
door of the doctor’s inadvertence. Superimposed on an 
as shown by the 


organic illness, it can wreak havoc 
cases quoted.—I am, etc., 


London, W.9, Dec. 14th S. H. LuBNER. 


Diphtheria Immunization 


Sir,—With regard to Dr. C. H. Foley’s letter in the 
Journal of December 12th (p. 1230), alum-precipitated 
toxoid contains no serum and thus cannot possibly pro- 
duce either serum sensitization or anaphylaxis. It is of 
course possible to obtain diphtheria toxoid-antitoxin pre- 
pared from goat serum, and this will also prevent serum 
sensitization against future injections of horse serum.— 
I am, etc., 

J. E. Hare, 


Guildford, Dec. ‘15th Medical Officer of Health, 
Guildiord R.D. 


A Case of Landry’s Paralysis 


Sir,—In view of the fact that Landry's paralysis must 
be, at any rate to many of the younger members of the 
profession, little more than a rare and peculiar disorder, 
I venture to record what I believe to be an undoubted 
case of this disease which has recently come under my 


care. 


The patient, a man aged 51, was 
by shrapnel in the hip, and periodically 
had attacks of pain in that region. 

On December 8th I visited him because he was complaining 
of the old trouble, and he requested some 
which had always helped him before to 
be perfectly 


unded during the war 
since then he has 


of a recurrence 
tabs. acid. acet. Cco., 
get rid of the pain. He appeared at this time t 
normal in all other respects, and I gave him the tablets. 
I made a note to see him again in three days, believing that 
he would send for me if he were not 
In the afternoon of the 9th he felt some- 


in the meantime. 
what drowsy, and at night felt very weak on going upstairs. 


During that night he sweated copiously. Thi morning of 
the 10th he had difficulty in coming downstairs, owing to 
of the legs, and during that day he had great 


progressing satisfactorily 


weakness 


difficulty 
he had practically to be carried upstairs, 
all over, and again he sweated c piously. 

When I visited him late in the morning of the 11th I found 
He appeared normal as regards his 


in moving from one chair to another. At night 
feeling very weak 


him helpless in bed. 


mentality, and had no pain. He had passed urine in bed, 
but his wife thought that it might be due to her having 
taken a long time to get him a urin 1, for he could not attend 
to himself. He was thirsty, ith a red dry tongue. One 
got the impression on lo king at him that he might be 
cuffering from pneumonia, but no signs ol this were dis- 
covered. He was exceedingly weak in the legs and arms, 


nd was only just ble to move 


a 
them very slightly. He could not turn over in bed. Pulse 100, 
respirations 36, temperature nm rmal. At 6 p.m.: pulse 120, 
respirations 44, temperature 99° F. ; sweating. Paralysis now 
more marked ; knee-jerks, plantar and abdominal reflexes 


absent, slight response from biceps. Could not quite raise 


more so on the left side, 


pillow, though. muscles of neck could be seen 


head from 
slight abnor- 


contracting. 
malitvy in mentality at times, but answered all questions 
satisfactorily. Wife said he had been ‘‘rambling ’’ a bit. 


had moved in bed, and he had also passed urine 


Ihirsty, no pain, no complaints except that 


Speech somewhat indistinct ; very 


Wwe Is 
unconsciously. 


he felt very weak. 
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180. respirations 56, temperature 99% _ 
h veat Nails slate-blue tinge, 
id but 1 er bluish. On being asked to 

1 he could only 


t th 1use of Landry's | iralysis is still 


patient had no history of any chill or 
ymptom except his old w und.—I 
13th W. R. EARDLEY. 
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under the Road Traffic Acts or by the operation of ap, 
knock-for-knock agreement between underwriters and ‘ 
companies, if underwriters are satisfied that the thin 
party involved was to blame for the accident. : 

The ‘‘ conditions attaching to the Doctors’ Policy 
are capable of wide interpretation, often to the advantage: 
of the insured doctor, as compared with some other 
contracts. Figures are diffi ult to handle in a letter : bat 
as an example, under the new arrangement the nes 
premiums payable in respect of, say, a car of 12 hp. up 
to a value of £300 will be as follows: aa 


Net premiun 0 3 

Where no claim has been 1 le for or ear 814 3 

Where no claim has been made lor two or 

more years , 8 4 0 

and proportionately for cars of lesser or greater horse. 
Morris and Ford cars are quoted at specially 
reduced rates. It is hoped by this method of charging 
to set out quite plainly the actual cost which will } 
payable in each case.—I am, etc., 


power. 


L. Ferrts-Scort, 


Dental Folklore: An Appeal for Material 

Sir,—I should be glad if readers of the British Medical 
Journal would help me in « llecting examples of dental 
folklore, folk cures, and customs. Under the influence ¢ 
our sophisticated age many of these are dying out, ani 
it seems a pity that what are left should not be pre. 
served, as many of them have had a direct influence on 
professional history. 

As examples of a few which still exist there is a common 
belief still current in many parts of the country that 
worms are the causative agent in dental caries. Again, 
charms and periapts against tootha he still have a vogue. 
[he ritual disposition of shed teeth is common. These 
put into a mouse hole, both 
of which methods are very old ind have a wide distribu- 
tion. The subject of ‘‘ married man’s to thache ”’ is a 


interesting one, as it is considered that this is a debased 


remnant of that strange custom or the Couvade in which 
t father takes to I I t t birth of his child and 
submits t rtain taboos Phere is ] ly some relatior 
tween that belief and the idea which 1s fairly common 
that it is danger for a husband to have a tooth 
xtracted du g his wil regna 
The geog hical distribution of thes ind other beliefs 
is an int resting tudv, and it is hoped that as much 
information as possible, either direct, from hearsay, 
from early memories, will | forthcoming. Nothing 3 
too simple to I f int st | I should be extremely 
eratelul io! help I am t 
B. R. TOWNEND, 
Pul Health D rt t Ser | tal Officer, West 
W ] 15t | nty Councu 
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S. B. Pessin Irch. Int. Med., June, 19986, P. 1125 
states that the fatality rate up to 1933 among 3,653 cases 
of tularaemia report d in the United States was 4.9 per 
ent According to Francis only three States—namzély, 


iad 
Connecticut, Maine, and Vermont—hav not had any cases 
lisease is prevalent in Japan and Russia, 
in port ‘Canada, Norway, 
Sweden, and Finland In England it has oc urred only 
have been per 


‘mong laboratory workers Necropsies 
Pessin $ 


in less than 10 per cent. of the fatal cases. 


i 

LSé which is the twenty-second in the United States 
in which a necropsy | been perform: 1, occurred m 4 
man aged 55, and is perhaps the first case of tularaemi 
umonia associated with tularaemic pericarditis, ulcera- 
tive stomatitis, and ulcerative olossitis 
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Obituary 


SIR JOHN ROBERTSON, C.M.G., LL.D., M.D. 


Professor of Public Health, University of Birmingham ; formerly 
Medical Officer of Health, City of Birmingham 


A prominent figure in state medicine has passed away 
in Sir John Robertson, for twenty four years medical 
oficer of health for Birmingham, who died at his home 
at Harborne on December 16th in his seventy-fifth year. 

John Robertson was a native of Warminster, Wiltshire, 
but his whole educational and domestic background was 
scottish. He was educated in Edinburgh, passing from 
Watson’s College to the University, where he took the 
M.D. with honours in 1887. His graduation thesis was 
“on the conditions which govern the causation and dis- 
tribution of consumption in England and Wales ’’—a 
subject which continued to 
interest him throughout his 
career. He took the B.Sc. 
(Public Health) at Edinburgh 
two years later. After qualifi- 
cation he had a brief experi- 
general practice as 
an assistant, but he was bent 
on a career in public health, 
and with that in view spent 
some time abroad studying 
the sanitary systems. of 
foreign countries. 

In 1891, out of nearly sixty 
applicants, he was 
for the appointment of medi- 
cal officer of the county 
borough of St. Helens, where 
medical 


ence of 


chosen 


he also served as 
superintendent of the fever hospital and as public analyst, 
Here he undertook extensive investigations into the com- 
bating of diphtheria, and was responsible for probably 
the first bacteriological work done under municipal 
auspices in this country. 
of his preoccupations. From diphtheria he turned his 
attention to a systematic inquiry into the 


ndemic typhoid fever, with valuable results which have 


Bacteriology was always one 
causes of 


been recognized at home and abroad. Six years were 

spent at St. Helens, and then he removed to Sheffield, 

where he was medical officer of health and professor of 

public health and lecturer in bacteriology in the then 

newly established university. At Sheffield he again showed 
promotion of the first local Act of 

for making the notification of 

compulsory and in the measures he set on foot for the 

reduction of infant mortality. 


his initiative in the 


Parliament tuberculosis 


This work in Lancashire and Cheshire had already 


marked Robertson out as a man of energy and ideas in 
the field of public health, and in 1903, when he was 40 
years Of age, he succeeded Dr. Alfred Hill as medical 


officer of health for the second largest city in England. 
Birmingham at that time had a population of not much 
over half a milli million 
industrial 
Moreover, 


as compared with over one 


+ 


to-day, but it was undergoing rapid change, 


development, and expansion of boundaries. 
it had long been a city which prided itself greatly upon 
its Civic administration, a model all municipalities, in 
public health no less than in other enterprises, and in 
Robertson it found exactly the tvpe of courageous and 


far-sighted public servant that it needed. From the first 


he took a broad view of his responsibilities. Everything 
Which bore, however indirectly, upon the health of the 
people was his province. He was a town-planner long 


before the name came into common use. He entered upon 


large schemes of slum clearance, and constantly insisted 
that in the industrial growth which characterized the 
Midlands in the decade before the war ample room must 
be afforded for healthy homes as well as for efficient 
factories. He was too busy an administrator to devote 
much time to writing, but the two little books which bear 
his name are both on housing subjects, one of them 
entitled Housing and Public Health in the English Public 
Health series, edited by the late Sir Malcolm Morris, in 
1919, and the other, The House of Healih: What a 
Modern Dwelling Needs to be, in the Modern Health 
Series, published in 1925. In Birmingham, again, he 
developed successful schemes for dealing with tuberculosis 
and with infant mortality, and the excellent figures which 
Birmingham now shows among industrial areas in respect 
to the general death rate and the infant: and maternal 
mortality rates are a heritage, at least in part, of his rule 
at the Council House. He was a keen advocate of play- 
ing fields and of all that conduced to physical fitness. The 
campaign for clean milk enlisted his ardent support, and 
he visited America to study the problems connected with 
milk production and distribution. In addition to his 
administrative gifts, he had a flair for popular lecturing 
which brought home to people the simple laws of health 
and hygiene. 

During the war Robertson was given the rank of honor- 
ary lieut.-colonel in the R.A.M.C., and served as specialist 
adviser on health problems in the military field. After 
the war his services were continued on national lines. He 
became a member of various committees dealing with 
civil problems in the immediate post-war period, he was 
appointed to the Consultative Council of Medical and 
Allied Services in 1919, and also served on the Ministry 
of Health Cancer Committee. 

Honours came to him in his later career. At the end of 
the war he was awarded the C.M.G. ‘‘ for valuable services 
rendered,’’ and later the O.B.E., and in 1925 he was 
knighted. An honour which must have pleased him 
greatly was the honorary LL.D. of his old university of 
Edinburgh. In 1927, having reached the age of 65, he 
retired from the service of the Birmingham Corporation, 
and a public testimonial showed the esteem in which he 
was held by those best able to appraise his work. Retire- 
ment seemed to mean for him very little cessation of 
activity, for he was engaged on a number of departmental 
committees and on work in connexion with various volun- 
tary organizations, all having to do with health and social 
welfare. He was in constant requisition for the platform 
at public health conferences and as a member of deputa- 
tions. He also remained professor of hygiene and public 
health in the University of Birmingham, where he was a 
life governor and a member of the advisory board for the 
department of industrial hygiene and medicine. 

Sir John Robertson first became a member of the British 
Medical Association in 1894. He was honorary secretary 
of the Section of State Medicine in 1903 at the Swansea 
Meeting, and vice-president of the corresponding Section 
when the Association met in his own city of Birmingham 
in 1911. He was an active member of the Society of 
Medical Officers of Health and its president in 1916-17, 
‘* The Future of Preven- 
““T would like to claim for the 
‘and particularly 


when he addressed the society on 
tive Medicine.”’ 
profession,’’ he said on that occasion, 
that part of it which has specialized in the prevention 
of disease, the whole of the wonderful results which have 
become evident in the general health of the community 
within the last fifty years. It may be that some of these 
results have come indirectly and by devious channels, 
but none the less they come from those who have devoted 
themselves to the investigation of problems of physiology, 
pathology, and particularly of problems dealing with ways 
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and means of preventing diseast He went on to 
mention some of the broad results a omplished. None 
of us wears lecoration for life-saving, but only because 
it is impossi to i fy the | 

Those who in recent years Sir John Robertson 
on the lect f t will miss his spat 


ithieti l l 

humour, a To tl end he 

suggested eorous t to believe 

that | halt f public service 


h on December Sth of 
He was born 
inon Thomas 


Kent 
} rv, 1883, the son of ¢ 
Whitby. and after schooldays at the Isle of Wight College, 
ine at Newcastle-on-Tyne and at 5t. 
He graduated M.B., B.S.Durh. 
in 1907. and for the next four years held house appoint- 
Bedford County Hospital, the East 
‘Bradford Royal In- 
greater part of the war he served 
France with the 


Ryde, studied medicine 
B lomew's Hos] ital. 
ments 1n the 
Sussex 
firmary. 
with the British Expeditionary Force in 
ind was mentioned 


temporary rank of captain R \.M.C 

in dispatches ; later he was with the Army of Occupation 
in Germany until 1920. Sin the war he had practised 
in partnership in the New Romney and Br okland district, 


and held a number of public appointments. 


country of the death at Mosman, 
Pupps, D.S.O. The 


‘Idest son of the late Dr. George ( Phipps of Manchester, 
he was rn there in October, 1871. From Rossall School 
he went to study medicine at Owens C« llege, Manchester, 
ind afterwards at Guy's Hospital, qualifying M.B.Lond. 
ind M.R.C.S. and L.R.C.P. in 1897. After acting as 
house-surg it t Stockport Infirm nd St. Mary's 


Phipps went to New South 


wat ed in the Australian perl 
1el comma! s the 5th Field Ambu 
varded the D.S.O He had | 1 a member of 
Medical Associat hroughout the whole of 
1? 
Li 
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NCE OF NYSTAGMUS 
Richa ls v. 


rkman’s compensa- 


tion appt 1 December 3rd an important judgement, 
which determines that a workman who goes back to full 
work and during the quiescence of an industrial 
diseast I is later incapacitated by re rudescence, 
iv rely on his original certificate in claiming compensa 
tion It also reconciles a discrepancy in the practice f 
th urt w! lealing on th hand with accidents 
und on ther with indust ld e which is made 
in 1d statute 

Al if 1932 nystagmus, 
t for t it he had not fully 
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and, as he found that the 


, disability to ear 
ges had ceased, he considered that ™ 


could not award 


compensation Lit ; e man was I ulfering f . 

5 To th 

ime d LS¢ nd ly Or partiall disabled by 


Atkin’s Judgement 


The House of Lords, however, decided that both cou, 
were wrong, and that t case ought to remitted to the 


unty court judg a s the workman’s Claim for cop, 
pointed ont thy 
idents this positig, 


f 1 
workmap 


to recover lar t t l ir 1 ident wages ani 
then to suffer from a recurrence of the original injury » 
is to be again pacitated. In that case he obtains com, 

pensa 1, because \ never there is a _ reasonabl wrhanes 
€ prospect 
that the disablement | recur the judge will not determin 
the compensation absolutely Ihe question in the preseg 


was whether tl! is difierent when the disability 
not to an ordinary accident 
In previous cases the Court of Appeal has taken the viey 
that in industrial diseases the effect of the Act is that th 
certified wages is the 


that wh 


Case 


is due to industri 


accident, anj 
ses compensation must come 


ibility to earn 


dis 


an end although disease continues. This view wa; 
founded on the judgement of the House of Lords in the cag 


of M‘Dougall v. Somerley Iron Company (20 B.W.C.C, 41g 
Although, said Lord Atkin, there are passages in the judge. 
that case ch indicate the view taken later by 
not think that the Act itself 


ments in 


the Court of Appeal, he did 

and the House’s decision in that case and its subsequent 
decisions, made the legal position what the. Court of Appeal 
supposed it to be. 


Section 43, Workmen’s Compensation Act 


1 workman or his dependants to com- 
i certificate that 


pt ition in any one of three events: l 
t vorkman is suffering from an industrial disease and js 
ther d led from earning full wages ; (2) suspension under 
the Factory Acts on unt of having contracted an industrial 
li 3) death caused by an industrial disease. If any 
these conditions are fulfilled and t e is due to the 
ir f the employment in which the rkman was em 
ployed at any time w n the twelve months before the date 
of the di ility or suspension, mpensation is payable as i 
the diseas r the suspension were a _ pers nal injury by 
( t [he prov n ibject to certain modifications: 
the bl nt or suspension is to be treated as the 
ha ig of e accident ;} compensation 1s I verable from 
the ist empl r during the twelve months, and the date 
of the disablement is the date certified by the certifying 
surgeon r, if he certifi the date of the certificate 
f a wor i l hout taining a certificate and was 
not at t tim 1is death receiving a weekly payment 00 
wccount of disablement, the da of disablement is the date 
f deat 
[he sufferer from industrial disease, « ntinued Lord Atkin, 
is to be entitled to compensation ‘‘ under this Act,’’ and 
Part Il of t Act, wl lea vith industrial diseases, was 
obviousl ntended to be written into Part I, so that the 
ichinery provided r the relief f workmen injured by 
rdinar cident ld | lied, with the mecessary 
modifications, to workmen suffering trom 1n lustrial disease 
In an ordinar rccident t equence of events is clearly 


disability or sus 


establish that i 


pension does not repiac or necessaril 
capacity for Work \ I measures the com] ensation. The 
certificate only cert ; disability from earnin g full wages at 
t work on wv the wor 1 was employed. The county 
court judge is to determine w r there is tot ul or partial 

capacit esulting from the injury Other sections make 
it ok r that it is incapacity from the injury that the judge 
has to dete : The Act led by Se n 43 that any 

lustrial d lue t iture f t employment 1S 
equivalent to injut lent arising out of the employ- 
ment The cert { f 4 ibilitv, like the suspension, 


dis 


gressive 
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onably be treated as an injury by accident. For the 

asonaDly 

urposes of notice and { 
time of the happening of the 

te or date of suspension. 


can re 


r some purposes of calculating wages, 
P accident is fixed by the 
th 

certilica 


The Meaning of ‘‘ Disability 
word ‘‘ disability ’’ is translated into 
ident for all purposes the scheme falls to pieces. If the 
‘isability is the accident, his lordship asked, what is the 
acy If, on the other hand, disability is disability caused 
' as it was in this case—then the judge, in 
there is incapacity resulting from tle 


h 
If, however, the 


injury 
“) 
py the disease- 
determining whethe! 
: ry, must disregard the certified disability of the accl 
2 and revert to the disease. On that construction the 
jent 
y » which in terms is the injury and by the statute is 
disease, 


injury caused by accident, has yet caused the accident. Lord 
Atkin could only think of one analogy to this sequence: the 


learned from the White Queen's accident 
backwards—first the bandage, then the 
prick. If the workman dies, he said, 


incident when 
the art of working 

he n 
bleeding, then the pin 
be no certificate of disability and no suspension, 


there may ; 
suspension cannot be treated 


and then the disablement or 
as the happening OF the ace ident. According to the view 


taken by the learned judges in the Court of Appeal, therefore, 
fa workman dies trom industrial disease without being 


+ 


. 
certified the conception of accident is different from its con- 


ception when the workman is certified. Another remarkable 
result of this view of thi law is that the accident may come 
into existence when the 

has ceased work for months before he consults the surgeon, 
not be able to fix a date for disablement, which 
f the certificate. Another result of 


workman is not employed at all, but 


who may 
would then be the date « 
the view was pointed out in an earlier case by Lord Justice 
Romer: that though a man suffering from industrial disease 
recovers compensation as though he is still suffering from the 
disease, yet when the disabilitv to earn full wages ceases 
the notional accident ceases its notional existence. Lord 
Atkin could not conceive the idea of an accident continuing 
to exist notionall, What happens, he said, is not that the 

he injury ceases, and he thought 


accident ceases but that t 


this was true whether the workman was suffering from a 
wound or an industrial disease. 

In an ordinary accident, he continued, there has never been 
any doubt that a workman whose incapacity ceases and who 
goes back to pre-accident wages can claim compensation if 
he becomes incapacitated again as a result of the old injury. 
No trouble arose until in industrial disease there had been 
more than one certificate of disability. If, after a man has 
been certified and receives compensation, a certifying surgeon 
subsequently certifies that he is suffering from an industrial 
disease and fixes the date of disability as about the date 
of the new certificate, can the workman rely on the injury 
certified in the first certificate? The question, he said, is 


chiefly important as determining the employer who is to pay 


compensation where the employer has changed. The present 
decision of the Court of Appeal necessarily cut out the possi- 
bility of a declaration of liability in cases of industrial disease, 

very serious diminution of the rights of the workman 
existing in relation to ordinary accidents. This diminution, 
he held. is inconsistent with the terms of the Act, and was 
supported by a too narrow construction of the decision of the 


M'Dougall case. Lord Russell of Killowen and Lord Macmillan 

concurred. 
Commentary 

Few persons will doubt that Lord Atkin, with his usual 
genius for perceiving the realities of a case, decided rightly, 
and at the same time cleared up, with the lucidity and 
subtlety of reasoning which distinguish his judgement, a 
very obscure aspect of the law. Most of the thorny prob- 
lems of the Workmen's Compensation Acts arise from the 
manner in which the code has been evolved. It was 
originally framed, at the end of the last century, to give 
workmen a remedy for injuries received at work when the 
employer has not been negligent. In amending the 
original Act Parliament has been trying to keep pace 
with the rapid growth of a popular feeling that a work- 
man is entitled to special protection and to indemnity 
against any damage caused to him by the conditions of 
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his employment. Another striking anomaly is the series 
of decisions concerning a workman who drops dead at 
his work with some chronic disease of the heart: he is 
nearly always entitled to compensation for injury by 
accident. There is nothing wrong with the humane and 
compassionate view, of which Lord Atkin’s judgements 
are so good an expression, but there is urgent need of 
a thorough and appropriate redrafting of the whole of the 
workmen's compensation code. This task is being under- 
taken, and doubtless the present decision of the House 
of Lords will receive close consideration by the draftsmen. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The following candidates have passed in the examinations 
indicated : 

MEDICINE, SURGERY, AND Mrpwirery.—C. R. Cone, W. F. 
Dunham, S. E. Furber, D. M. T. Gairdner, J. B. M. Green, 
N. J. S. Gurney, G. O. Jelly, T. A. M. Johns, N. H. Martin, 
A. T. M. Myres, F. R. P. Pepper, G. L. Peskett, J. L. Reid, 
A. H. M. Richards, T. H. Shire, P. de B. Turtle, J. Walter. 


UNIVERSITY OF LONDON 
At a meeting of the Senate, held on December 16th, with 
the Vice-Chancellor, Mr. H. L. Eason, in the chair, the title 
of Emeritus Professor was conferred on Sir Grafton Elliot 
Smith, M.D., Ch.M., D.Sc., Litt.D., F.R.C.P., F.R.S., on his 
retirement from the University Chair of Anatomy at University 
College. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the exam- 
inations indicated: 

M.D.—C. S. Anderson, Frances M. Glyn-Hughes, J. D. Hay, 
O. V. Jones, T. E. Lennon. 

Cu.M.—J. H. Hughes. 

M.Cu.Ortu.—W. S. Diggle, R. S. Garden, A. Gillies, W. N. 
Little, Edith E. McComas, J. Y. C. Yieh. 

M.B., Cu.B.—*H. F. Harwood (with honours, Class II). Part 
III: J. C. Birchall, Eunice M. Clapham, F. W. Crook, E, W. 
Evans, J. Lawson, J. Leiper, M. N. Phillips, G. Platt, B. Polonsky, 
Margaret J. Roberts, D. M. Rosenfeld, A, Simpkin, A. Singer, 
Joan Watts, R. E. D. Wheeler, R. B. Wright. Part II: A. M. 
Brown, K. W. Cameron, L. H. Chandler, W. E. Coates, tR. I. 
Cohen, O. M. Haarburger, A. S. Hall, A. L. Hutson, W. J. Patton, 
Geraldine M. H. Paul, J. A. Pugh, H. Rifkin, J. P. G. Rogerson, 
S. R. Warren. Forensic Medicine and Toxicology: A. R. Bracey. 
Part I: A. E. Burton, W. E. Coates, D. W. Forgan, O. M. 
Haarburger, E. P. Houghton, G. Karstaedt, J. M. Marchant, 
J. H. Newmark, B. I. Phillips, Hilda C. Podmore, E. B. Riding, 
R. J. D. Temple, R. Watson, Gwendoline Williams, E. G. Wright. 
Pharmacology and General Therapeutics : J. A. Pugh, G. R. Thorpe. 

DreLoMa IN Tropicat Mepicine.—J. E. O. Amegatcher, D. N. 
Bhaduri, E. Bradbury, N. Chakravarti, R. S. A. Easmon, M. H. 
Gomaah, B. J. Green, S. Hazra, Chien Lien Ho, L. Hurtado, 
S. Saleem, K. Sankaran, tT. S. Subramaniam, J. W. Summerhayes, 
A. Tabet, S. Wang. 

* Distinction in obstetrics and gynaecology. 
public health. $~ Recommended for Milne Medal. 


+ 


Distinction in 


UNIVERSITY OF ABERDEEN 

The following degrees were conferred at a graduation ceremony 
on December 15th. 

M.D.—*W. J. Hogg, L. G. Walters (in absentia 

M.B., Cu.B.—L. Bapty, G. P. Barclay, W. Birnie T. M. Corall, 
T. M. Fowler, G. M. Gibb, N. Gill, H. H. I. Glennie, W. G. 
Hendry, G. M. Hobbin, H. R. Kellas, C. W. Levitt, T. Lyall, 
J. M. MacMillan, P. R. Mitchell, B. D. Taylor, J. S. Watson, 
G. T. R. Watt. 


* Awarded commendation for thesis. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have been approved at the exam- 
ination indicated: 

Mastery OF Muipwirery.—Pramatha Nath Bardhan, M.R.CS., 
L.R.C.P., *Trevor Samuel Montague Barnett, M.D., F.R.CS., 
Mahableshwar Rudrappa_ Divekar, M.3., BS., Désirée Muriel 
Barbara Gross, M.D., Katherine Mary Hirst, M.B., B.S., Sheila 
Thomson, M.B., Ch.B. 

* With honours. 
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MEDICAL NOTES IN PARLIAMENT 


The Services 


MEDICAL ADVISORY BOARD 


he War Of innounces that 
Dawson of Penn, P.C., G.C.V.O m4.05.; 
LL.D., M.D., P.R.C.P., has been appointed Chairman 


of the Army Medical Advisory 
the late Lord Moynihan. The r 
membership of the Board has been 
ment of Colonel R. E. Kelly, C.B 


Board 


sulting 


In 


M.D., 


Major-General Viscount 
K.C.M.G., 


succession 
vacancy 
filled by the appoint- 


to 


in the 


ARMY MEDICAL SERVICES 

The War Office announces that Colonel F. Casement, D.S.O., 
Assistant Director-General, Army M Services, at the War 
Othice, has been selected to succeed Colonel J. W. L. Scott, 
D.S.O., K.H.P., as Deputy Director-General, Army Medical | 
Services, at the War Office, from March 26th, 1937, when 
Colonel Scott vacates the appointment on promotion to Major- 
General and becomes Deputy Direct Eastern Command, in 
succession to M r-General F. G, | Geral C.B., D.S.O 
who vacates the post on completing four years in the rank 
Colonel Casement’s successor as Assistant Director-Gen¢ 

ill be Lieut.-Colonel (temporary Colonel) S. W. Kyle, | 
R.A.M.( it present Assistant Director of Medical Services 
in Palestin | 

Other medical changes, to take effect in March, are as 
follows: ¢ nel F. D. G. Howell, D.S.O., M.C., New Delhi | 
to Aldershot as Deputy Director, with promotion to Major 
General ; Major-General T. S. Coates, O.B.E., retires from | 
the Army ; Colonel H. H. A. Emerson, D.S.O., War Offic: 


to be Major-General and to remain in Whitehall. 


DEATHS IN THE SERVICES 


Major-General Sir George Deane Bourke, K.C.M.G., C 
R.A.M.C., died in London on December 7th, aged 84. S 
born in Nova Scotia on October 15th, 1852, and was educated 


in Dublin, taking the mas of the Irish Colleges 


dipl 


Entering the Army as surgeon on September 30th, 
uched the rank of colonel on April Ist, 1903, of 
general on March 9th, 1908, and retired on October 15t 
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He had seen much war service Sudan campaigns of 1 
and of 1885-6, including the action at Giniss, medal 
clasp and Khedive’s bronze star ; Burma, 1887-9, medal 


clasp ; North-E 


Lushai 
vas 


ist Frontier of India, Chin 
mentioned in dispatches in the Lon 
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and qualified 


Owen 


Whitemount, Clare, 
P.andS.Ed. in 1866. Subsequently he took # 
F.R.C.S.Ed. in 1881, and the D.P.H.Camb. in 1884. Ente 
ing the I.M.S. assistant surgeon on April Ist, 1867 rn 
became surgeon-colonel on April Ist, 1895, and retired p 
May 5th, 1901. Most of his service was passed in politicn 
employ in South India, in the Mysore State ; and op ant 
ment he in India, wher remained as medics 
adviser to the Maharaja of Mysore. For the last six wae 
had been the senior I.M.S. officer living. 7 


McGann of 


as 
settled he 
he 
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[FROM OUR PARLIAMENTARY CORRI SPONDENT] 


MARRIAGE BILL IN COMMITTEE 


of the Marriage Bill, a 


Examination g 
continued by a Standing 
} 


measure, 
House of 
AGNEW moved 
clause 


private members 

Committee of th 

h, when Commander 

paragraph (d) of Clause 2th 
f petition for divorce, 


was 
Commons 
to 


which deals 


on 


Insanity and Divorce 


He said this paragraph suggested insanity should be a ney 


ground for divorce. Hitherto grounds of divorce had reste 


upon some voluntary and wilful act. The promoters noy 
proposed to insert in the Bill an entirely new feature—that it 


should be to dissolve a which, having 
started under apparently good auspices, encountered a calamity 
occurring to It suggested that the 
remaining partner should ight to have the marriag 
dissolved [his recommendation was made by a majority of 
1¢ Royal Commission on Div but the proposals of the 
ill differed widely from that which the majority report of the 
to recommend 

Mrs. Tate said that the reason for the alteration was the 
ntal Deficiency Act, 1930. The Royal Commission sat ig 
1912. A new amendment had been placed upon the paper 
enable members of the committee to discuss insanity on 
general grounds before they came to the definition of insanity 

Commander AGNEW said that the original text of the Bill 
had defined insane ’’ as i certified lunatic.” 
Since then an entirely new definition had _ been inserted, 
He not Even when the 
interpretation in the Bill the pn. 
le by the Royal 


marriage 


possible 


one of the was 


t rce, 
] 
| { 


toval Commission saw fit 


to 


continuously 


regard this as an advance 


had | 


did 


clause inserted 


irom those 


posals would still differ wid 


Commission. That Commission recommended that in all cases 
of a suit for divorce on the ground of insanity intimation 


would _there- 
who 


Proctor, who 
Commissioners, 


served on the King’s 


be 


communicate with the 


should 


upon Lunac V 


London crazette Of A medal with two clasps. might ask him to see that the case was properly defended 
Dine and to bring before the court any material matters. He 
‘ regarded the proposals f the Bill as weakening these safe- 
August, 1914, he rejoined for service, and was employed as Tal nt. he 
D.D.M first of the Scottish Command and later at guards. Another part of the Bill went, he admitted, a ong 
Aldershot He was made a C.B. 1907 and K.C.MG. in | Way to meet the case in which two people had married who 
1917. was a inted Honorary Physician to the King in 1909, | should never have done so 1e Bill provided that where it 
lal ld the second class of the Serbian Order of St. Sava | uld afterwards be ascertained by the courts that one of the 
ind Urdet King Alexander f Bulgaria. He w | parties was not of sound mind, and should not have been 
( l ‘ mandant R.A.M.¢ He ha illowed to enter into miarriag¢ that marriage should be 
e British M Association for thirt 

sion the A Meeting at Exeter 
1907 vice-pr Militar Mrs. Tare: Only if it is di vered wit! year. 
S i H I 1 M Mat S laughter of J Commander AGNEW said a year would be plenty of time mn 
Stairs of H x. N iS e son 7 which to make such a discovery, and if a spouse became 
ine after a year t ( | be deenied a calamity whieh 
Lieut.-4 ] 1 K au R.A.M.( vas acci- was not present or inherent 1 the marriage was contracted. 
‘ ' it Meeru a De r 12 iged 54 He Cases had been known \ one partner to a marmiage 
p one | became insane ind t e insan had been d by ae 
i MB ChB. ; 1907 and positive act of the person who might later desire 
o + 1se-surgeon Ise-] cian at the | become a petitioner. Where a husband caused his wife es 
B g ( 1 Hospital he i the R.A.M< ug | me ntal distress during a number of years as to make her 
1 | 291 1910 l tained the rank f | insane, grave injustice would be committed if the husband 
1 t May Ist, 1934 H erved in the war | became the petitioner and obtained a divorce Again, under 
1914-18 t ed ir es in the London | the provision of the Bill forbidding any petition for divorce 
si ; iry Ist, 1916. Hi 1 the British Medical | within five years of marriage, a pouse might come out from 
Associa 191 | time to time from a mental institution and married life 
( Ter loseph McG Madras Medical Service | Might be resume 1 during one of these regrettable intervals, 
t M t Nove er 22nd. aged 93. He | and children be produced who themselves might be mentany 
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id not provide 


Bill d 


| 
sit 
q su 
fi\ 
co 
de 
ol 
th 
ti 
we 
hi 
co 
B 
wi 
ive out 
with groun 
at 
| 
; a 
ha 
it 
C 
of 
K 
fiy 
in 
re 
in 
th 
an 
ha 
we 
of be 
to 
sia 
for 
In 
m 
co 
in 
hig 
We 
ree 
Th 
ye 
in] 
te! 
all 
Wi 
th 
of 
in 
de 
in 
be 
pe 
ab 
CO 
ot! 
; born at Kilnabeg, Clare, on April 15th, 1843, the son of | i Po 


> was still in the 


could 


MEDICAL NOTES IN PARLIAMENT 1341 
EDICAL JOURNAL 
Insufficien fe Mr. SORENS d the amendment. He said the figures 
whe people might | given by Su Wilson were too generous in regi id to 
ad given the other | the numbers of those who recov red their reason after having 
livorce Even alter been insane after five years or more. He had been a member 
nity Were they to | of a ment i] hospital committee an 1 found that in ten years 
politic se ont and | law they had been | from 1926 to 1936, 916 were dl charged from that hospital 
itica com at 
N retire. deprived of their civil ! ts to eniorce the binding characte! | as recovered, 719 were Cis irecd as relieved, and 374 as no‘ 
medic:} eo nt ch they entered before they went into improved but discharged or transiert d. He did not recall in 
Cita) of he contract 
IX ean 1. asylum ; the knowledge that this might eccur would have that ten vears more than ten at the outside who were dis 
the asy+ , | 
“detrimental effect on sue unfortunate peop during the charged o1 relieved after having been in the hospital for five 
— ‘ they were in ] | would kn that they vears. Less than 0.5 per cent. had then recovered their reason 
~o fighting a batt time was against then nd t | sufficr ntly to secure some form of discharge. In these circum- 
might be the last straw | stances the possibility of the Bill inflicting grave hardship on 
“afee TATE said that after five vears the patients Ww auld | those who were 1n ment il hospitals was remote. On the other 
| have to be incur: bly insane before the provisions ¢ {f the Bill hand, there was no compulsion 1 this Bill, and nothing to 
“td be applied to the \ir HERBERT, speaking on the | prevent a spouse from waiting througheut life on the possi- 
bility of the recovery Of reason by the partner. He asked 


soint, said that the word ‘* incurably 


same | 

pi!) at another point. Com der AGNEW said grave doubts 
ory. were felt by many Ww’ ll-g | people on whe ther a person 
> Of the icurably insane Certain other countries had pro 


: was ever 
mmander yision for divorce on the gr und of insanity, but in countr 


2—the in the British Empire rigid conditions were | 
ce which wert I 1 conditior ver | 
attached to suc! legislation | 
Mr. Spens hoped that before the Bill left the committee | 
3 special obligation would be placed on parties who sought | 
be a New divorce on the ground otf insanity to see that proper ] rovision | 
id rested was made until the end of life for the spouse who was going 
fers now to be shut up- Sir ToHun WITHERS § iid the divorce courts 
—that it had now an inherent jurisdiction not to grant a decree until 
, having it was satisfied that this Was the case. 
calamity 
that the 
Marriage IONS rl AMENDMENT 


jority of Sir ARNOLD WiLson opposed the aine ndment moved by 
ls of the i Agnew. [hk aid that some 50,000 married person 
rt of the mind were now in Institutions in the United 
Kingdom and the majority had been there for more than 

10,000,000 marr dl 


of unsound 


was the compared with 


five years. Thi 


whether, in fact, those outside mental hospita's who were 
willing to contract a new marriage Ul this Bill passed into law 
gs indefinitely for the return of the certified 

not become law. Under the existing 
ltogether or contracted 


would go on waltil 
partner 1 this Bill did 
lividuals either separated a 


law such ind 


an irregular union. 

Colonel CLARKE asked whether the amendment which Sir 
Arno!d Wilson had himself tabled would include under “* un- 
sound mind ’’ both lunatics and those who were mentally 
deficient. Mrs. TATE said the phrase included all criminal 
lunatics but did not include mental defectives. Colonel 
CLARKE said the distinction was important because mental 
eficiencies should come under the nullity clause 1n the Bill. 
Mrs. Tate agreed with this. 


FiGURES OF RECOVERY FROM INSANITY 


Colonel CLARKE said that the figures quoted in the House of 
Commons on the second rea ling of the Bill showed that 1.6 
per cent. ol insane persons ol between five and ten years’ 

Mr. HERBERT said it was not 


insanity were known to recover. 
of lunatics who recovered. 


1.6 per cent. Ol the total number 


ym sat in couples in the cou of whom some 100 OOO were pe! 
he paper manently separated Phe total number of persons lm asvlums Of those who recovered 1.6 per cent. recovered after five 
rakes in England and Wales was 150.000, according to the last vears. Between three and five years those who recovered were 
ny report, and in Sc tland 20,000. Since 1912 when the Roval | 9 per cent. of the total recovery. 
the Bil Commission on Divorce had rep rted, there had been advances | Mrs. Tate said that statistics published by Dr. J. 5. Risien 
lunatic. in medical knowledge and sociology, and it had since been Russell in 1930, and taken trom the Royal Edinburgh Asylum, 
inserted, established that insanity ¢ ften remained latent for much longer showed the percentage ¢ f recovery in thirty-five years was 
pe than had then been believed. It was frequently nherent 1.2 per cent. ol the persons who had been insane for five 
: and often came out long alter th marriage took place, but | years. In any case the people divorced for insanity wou!'d 
he Royal had been inherent at the tim of the marriage In the Roman | only be divorced after five years if they were inc urablv 
all cases Catholic Church a decree ol nullity could be pronounced if it | insane. Every day a larger number of doctors disliked saying 
—— were proved that insanity was in fact latent, and known to there was such a person as an Mi urable lunatic. Therefore, 
Ma Gm, be latent, at the time of the marriage, even though it d-d except In very bad cases, the law would be on the side of 
‘a -" not appear until some years aiter. Che Bill had not attempted the lunatic. 
efended to go so far as that because what was possible for an eccle Mr. Lyons said that in the case of lunacy a physical 
a He siastical court, dealins with individual cases, was not sult bl misfortune befell one of the parties to a marriage, and he had 
ese Sales for a court of justice which was dealing on strictly ju l | not heard any argument adduced to make that misfortune 
i, ° long Ines with a great number of cases. Under the Bill five years | different from any other serious misfortune which might 
ges er } must elapse before a petition and if the Board of Conti 1 | befall a party to a marriage. Did the promoters of the Bill 
a eres could then satisfy the court that the spouse was incurably | say that enforced separation by reason of a serious illness 
= of yo insane procecdings | id then take place. The av iilal | should be a ground for divorces There were other illnesses 
eH 5 figures showed that « nly in something like 1 per cent. of Cases | just as permant nt as insanity and causing the same separation, 
ue ¥ was there a recovery after five years ol insanity, and it w nd the same ending olf marriage in the ordinary acceptation 
reasonable to suppose that oll ls of the Board of Cont 1 | of the word. 
£ time i could identify that 1 per cel with reasonable certainty | Mr. SORENSEN said that in cases of physical illness there 
7 nc These officials knew much more about it than they did twen | could still be real companionship between the parties, whereas 
fs pares — oS X mmander Agnew had referred to the dange in the case of insanity that companionship could not exist. 
otmeaial inherent in the resumption of m 1 life during periods ¢ Mr Lyons said that tl paragraph under discussion could 
marriage mupetaty sanit en a person of uns und mind had been not be consistent with the terms of the am ndment subse 
the wilfal allowe 1 to leave institution. That point had been de quently put down by the promoters ol the Bill. Thest had 
desire to wan fully in 1 r { I gel obvious, but on the previous night put down this ame ndment, which would 
wile all this was re t . Bill dealing with eugen nd the general sen bring in a new definition of un ound mind -namely, a person 
make her of the Brock r t was n t in favour of restricted legislation who had been under car and treatment o1 had received 
husband : regard to su periods of I ve | i, uld not possibly | treatment as a voluntary patient under the Mental Treatment 
in, under ge with om question in thi I He thought he was right | Act, 1930. It was proposed that when at person was perman 
1 divorce tpi that tl ere W no ccntract in law \ hich could not ently unsound in mind he should be divorced, although he 
out ian peered nu nd void on its being demonstt ited that a might have volunteered tor treatment under th Act of 1930. 
rried life pees Pe ‘ nsa ne ind n civil right which was n | Mr. Lyons called attention to the fact that this Act of 1930 
intervals, ee - put ibevance when a pers 1) was insane. The authorized any person received as a voluntary patient to 
mentally seg ni matrimony did not in that respect differ from | leave the hospital or home on giving seventy two hours 
ner contract notice in writing, yet thougn the person posst ssed this legal 
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right he would be considered by the promoters of the Bill to 


S 
be so insane that he uld be divorced behind his back. In 
the minority report of the Royal Commission it was made 
manifest that the majority of experts who gave evidence were 
opposed to making insanity a ground of divorce. 

Mr. Kerry said he id seen some of the people who 
recovered after a period of time. He had a different experi- 
ence from that of Mr. Sorensen as to the way in which a 
nentally fit spouse regarded the mentally unfit spouse. The 
iffection between them amazed him, and they made every 
effort to help their spouses to recover 

Mr. Raikes said that if there were to be any extended 
grounds tor divorce there was a stronger case on Insanity 
than on anything else rhe mmittee must bear in mind 

e higl ercentage of persons who did not recover aiter five 
ears and e fact that thousands of spouses had been driven 


into irregu'ar unions because they had no other opportunities 


Sir ARN » WILSON roy substitute a new 
le 1 of ‘ is being yf u und n 1 and has been 
itinuous inder ca and treat t The Bill would thus 
ve brought into lin i t rding of the Mental Treatment 
Act of 1930 There was no difference for practical purposes 
between the definitions Ihe amendment also substituted f 
rd usl rtined lunati the 
rd is Ou u ler ca ind treatmer ‘ 
J rw ls I ind t e too narrow because they 
xc'u ! I al lu ic and also members of the fighting 
yrces who could, in certain circumstances, on becoming insane 
ve detained without statutory certification, although the Board 
) rol and il that as strict 
i er n 3a A ises aS In 1 se 
rf sons certinied | wide for ns 
rtined and detained nder a reception 
rder and kept as a the expiration of 
e ler That class cluded one in four of all persons 
1dmitted int stitutions last ir. It was of great impor 
ince to do nothing liscourage voluntary patients as against 
ertified pa ts I hy viedge that under the Act of 
1930 the patient ul a right to leave on giving notice did 
iore than anything else » bring about a cure if a cure could 
ve effected Certification had always been recognized as the 
rreatest bar to the proper treatment of mental defects and 
f insanity generally In the proposed amendment the word 
ncurabl remained and the court would have to be 
satistied by the ghest medical authorities that the patient 
vas in tact incurable In dratting, the promoters of the Bill 
id ind possible to ver all cases by the insertion 
1 words in this paragray ind had adopted the words under 
ire and treatment subject to an interpretation in Clause 16 
Sir DONALD SOMER I Attorney-General) said the words 
yf unsoun id re now the appropriate ones to detine 
iat Parlhia nt used t ill the state of lunacy or the lunati 
vey did not include mental defectives. Whether treatment 


rovided under the Mental Treatment Act, 1930, to a person 


) is a jiunteer ild ing t it person under the s 
the an 1d ind pad rce is t subject Ich 
b cussed later t! leftinition clause 
[he I t igreed e amendment pr ed | 
Sir Arnold Wil 
\ ion nt tne it vas a pted, 
e et r the Christmas 


Address on Abortion 


1 meeting of the Consultative Health and Housing Com 
' H e of Con ms on December 9th, Sir Francis 
g, Jame Louise McILroy gave an address 
i i rnal m talit ind e de ung 
! + + 

i i reila i 

Sir Berna S| I 
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spontaneous or accidental, and (3) criminal. Therapeytj 
now 
as a confession of failure by competent practitioners S: : 


abortions were declining in number and were 


taneous abortions were also less frequent as a result of educa 
tional work amongst expectant mothers. Criminal abortions 
induced by the pregnant woman herself or by some othe. 
person, were unquestionably prevalent Drugs and appliance 
could be bought at a great many chemists’ shops, especial] 


in the North of England. The reports of some medical office 
of health suggested that abortifacients were a definite factor 
in maternal mortality, and certainly were responsib'e for Se 


paired health in many women. Dame Louise could gee , 
need for alteration of existing laws in regard to abortions, y 


reputable practitioner need hesitate to procure an abortig 

where necessary for the safety of the mother. The encourage 

ment of abortion in Russia had produced over 40,000 cases j 

Moscow in a single year, and the facilities had been practically 


withdrawn on the advice of the medical profession, ] 


liminish resort to abortion in this country she urged the 


improvement of sccial conditions affecting young mothers— 


better housing accommodation for perambulators, créches for 
babies where parents wished to visit shops, picture honses 


et At present the arrival of a baby often meant loss 
employment, refusal of housing accommodation, and oth 
handicaps. Fatal results of abortion might be averted 
better treatment of the victims. At present many hospital 


uld on!y admit such cases when the patient was obvious 


in extremis. House-surgeons hesitated to accept septic cases 
vhich were*a danger to their other patients. Dame Lonis 
n reply to a question, admitted that a few medical practi. 
tioners might be guilty of procuring abortions without sufficient 
justification, but she thought that the existence of these fe 
did not affect the safety of reputable practitioners. It was 
well known that convictions for illegal abortion were on 
secured, even in the case of unqualified persons, when the 
evidence was overwhelming, and in her experience medical 
practitioners were reasonably safeguarded by _ existing 


legislation. 


Raw Material for Insulin.—On December 15th Colonel 
CoLVILLE moved two resolutions imposing new customs duties 
on imports of foreign beef and veal. He explained that it 
was proposed to exempt sweetbreads from duty under the 
reso'utions. There was an important reason behind that. A 
considerable part of our imports of sweetbreads was used for 
the manuiacture of insulin. Insulin was imported free of 


duty, and it was desired that that exemption should als 
extend to the raw material for the manufacture of insulin in 


this country. As insulin was at present imported free it 
would be appropriate that the raw material should come in 
without duty. The resolution also proposed a duty of 10 per 


cent. on extracts and essences wholly or in part derived 


from beet or veal. 


A. C. Rambar (Journ. of Pediat., May, 1936, p. 582), 
who records two illustrative cases in female infants aged 
18 and 23 months, states that the occurrence ot 
sneezing in place of coughing in pertussis is quite 
rare. The existence of whooping-cough without a cough 
was first described in 1813 by Robert Watt of Glasgow, 
and since then examples of the kind have been described 
by Roger (1883), Szegd (1900), Henoch (1903), Meyer and 
Zurghard (1925), Keichle (1929), and Moncrieff and 
Lightwood 1929). The characteristic features of the 
sneezing are their staccato repetition, insistency, and 
resulting exhaustion. 

F. D. Jorda (Rev. med. de Barcelona, June, 1936, 
p. 483), during the period 1928-34, examined 1,087 stools 
it Barcelona, of which 533 were acid, 464 alkaline, 
ind 90 neutral. Parasites were found in 326 (29.9 pet 
cent.). the distribution being as follows: the acid stools 
showed parasites in 28 per cent., the alkaline in # 
ver cent., and the neutral in 40 per cent. The principal 


} 
parasites were as follows: Amoeba coli 137 cases, T riche 


cephalus trichiuris 75, Lamblia inteslinalis 56, cysts (?) 


1) lmoeba nana 15, Ascaris lumbyricoides 10, Tricho 
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Medical News 


The third Clarke Hall Lecture, on ri Probation and 
Other Social Work of the Courts,” will be delivered by 
Mr. S. W. Harris, C.B., Assistant Under Secretary of 
State, in the hall of Gray’s Inn, W.C., on Wednesday, 
January 27th, at 4 p.m. 

Dr. Russell Revnolds will give a demonstration lecture 
on x rays and cineradiography at Birkbeck College, 
Bream’s Buildings, Chancery Lane, E.C.4, in aid of King 
Edward’s Hospit il Fund for London, on Thursday, 
January 14th, at 5.30 p.m. Tickets may be obtained from 
the secretary, King Edward’s Hospital Fund for London, 
10, Old Jewry, E- or from Birkbeck College, price 
gs, (reserved), 2s. and 1s. (unreserved). 


The governors of the Royal National Hospital for 
Rheumatic Diseases, Bath (the Royal Mineral Water 
Hospital) have sent out invitations to a meeting to be 
held at Vintners’ Hall, Upper Thames Street, London, 


on Wednesday, January 27th, at 4 p.m., to inaugurate 


an appeal for funds to rebuild the hospital. Sir Edward 
Grigg will preside and Lord Horder will address the 
meeting. Patients from all over the kingdom are received 
in the institution ; they are admited free of charge, but 
those who can do so are asked to contribute to their 


maintenance. During 1935 nearly 12,000 men and women 


were treated. 

A special meeting of the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine will be 
held on Tuesday, January 12th, 1937, at 4.30 p.m., to 
consider alterations to the regulations of the Section. 
Members wishing for a copy of the proposed new regula- 
tions should make application to the secretary of the 
society. 

At a meeting of the Court of Governors of Middlesex 
Hospital, held on December 16th, the chairman of the 


hospital, Prince Arthur of Connaught, announced that 
Mr. E. W. Meyerstein had offered to provide curtain- 
cubicles for the general wards. Dr. R. A. Young was 
appointed consulting physician to the hospital. 


A meeting of the Society for the Study of Inebriety will 
be held at 11, Chandos Street, W., on Tuesday, January 
12th, at 4 p.m., when Dr. H. M. Vernon will open a 
Alcohol and Motor Accidents.’’ 


discussion on 

The chief subject for the International Therapeutic Con- 
gress to be held at Berne in May, 1937, is arteriosclerosis, 
introduced by Professor von Bergmann of Berlin and 
Professor Laubry of Paris. The surgical section is under 
the presidency of Professor de Quervain, and will discuss 
the problem of general anaesthesia. 

In connexion with the centenary of the Medical Asso- 
ciation of Vienna, which takes place next year, a 
“Medical Week ’’ will be held in that city from May 19th 
to 29th, 1937, to which medical practitioners from other 


countries are invited An extensive programme of 
lectures, demonstrations, and excursions is being arranged, 
and further details will be available at the end of the 
present year. This programme will be issued by the 


post-graduate bureau of the Vienna Medical Faculty, 
Allgemeines Krankenhaus, Alserstrasse 4, Vienna, IX, to 
which inquiries should be addressed. 


A communiqué has recently been issued by the Asso- 
ciation Corporative des Etudiants en Médecine de Paris 
denouncing the principles of the Pomaret Bill for the 
compulsory retirement of French doctors at the age of 
65, and insisting on its abandonment so far as the liberal 
professions are concerned. 


The October issue of the Journal de Radiologie et 
D'Electrologie is devoted to Professor Antoine Beclére on 
the occasion of his seventv-fifth anniversary. 

The King has appointed Dr. Henry Douglas Weather- 
head to be an Official Member of the Executive Council 
of the Island of Saint Lucia. 
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The Anatomical Institution of Kazan, Russia, recently 
celebrated the centenary of its foundation. It possesses 
four priceless anatomical charts by the Dutch anatomist 
Frederick Ruysch, brought from Amsterdam by Peter the 
Great. 

The King of Sweden has conferred upon Dr. Edgar 
Cyriax the decoration of the Order of the Vasa, First 
Class. 


Professor Sobernheim, director of the Institute for 
I[lygiene and Bacteriology at Berne, has ietired and been 
succeeded by Dr. Kurt Hallaver of Basle. Dr. Marinesco, 
professor of neurology at Bucarest, has been succeeded, 
on reaching the age limit, by Dr. Paulian, director of the 
Central Neurological and Psychiatric Hospital. 


Under the provisions of an amendment to the New 
York Public Health Law, every child under the age of 
6 years who is totally deaf or whose hearing is impaired 
must be reported to the State Commission of Health. 


Professor C. Kronacher, director of the Institute for 
Animal Breeding and Domestic Animal Genetics of the 
University of Berlin, has been given charge of the German 
Society for Animal Psychology, an institution created 
earlier this year. Dr. Leopold Arzt, professor of dermato- 
logy at Vienna, has been elected rector of the university ; 
and Dr. André Tréves has been elected president of the 
Paris Surgical Society. 

According to the Chinese Medical Journal an alarming 
increase in the use of heroin has recently been noted in 
Shanghai, where the drug is being sold at the lowest price 
yet recorded. 

The department for international health of the 
Rockefeller Foundation has presented the State sanitary 
authorities, New California, with 12,000 dollars for the 
campaign against ankylostomiasis. 

A Roentgen memorial foundation for the advancement 
of the scientific investigation of x rays has recently been 
established in Munich, and the R6éntgenianum Society 
founded in 1926 has been dissolved. 
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Substitute for Tobacco? 
‘*G.P.’’ writes: Do any of your readers know a harmless 
substitute for tobacco which could be used safely by an 
old pipe-smoker, aged 80, now faced with tobacco 
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Tushinsky by 


f epidemic influenza. The re sults of the laboratory ex 
ments on animals, on the one hand, and the observation 
on artificially infected volunteers, on the other, affordedg 
basis for the study of the etlicacy ol inoculation with the 
virus. Experimental and clinical data on the use of smal 
doses of chlorine by inhalation as a pre ventive and ther. 
peutic remedy had yielded encouraging results in @& 
majority of cases. Research in the use of the quartz lamp 


tro-ionization, electro-ultra-violet ionization, and 


ittions of these methods pointed to the efficacy of gam 
physiotherapeutic me thods both in the prevention and tral 
ment of influenza. Observations made by S. S. Friedl 
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that the duration of the disease was shortened by as mam 
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shire, London Count nd Durham The maps are pie 
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( t society’s work than as a means of statistical 
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Vacancies 
tions faces vacant in universities, medical colleges, 
ind of int 1 lent and other appointments at hospitals, 
vill be found at pages 33, 34, 35, 36 37, and 38 of out 
ivertisement columns, and advertisements as to partner 
shij issistantships, and locumtenencies at page 36. 
\ short summary ot vacant posts notified in the advertise 
ment columns appears in the Supplement at page 344. 
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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma ; Epithelioma, Malignant Disease, 
New Growth, Sarcoma, etc. ; Child and Infant ; Bronchocele, Goitre, and Thyroid ; Diabetes, Glycosuria, and Sugar ; 


Eye, Ophthalmia, and Vision, etc. 
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B. S.: Jorsion of the sperm- 
482 
Herpetic meningitis, 325 


Abortion, study of, 317 ; 
Abortions, febrile, sequels of, 54 


Abscess, pelv 

Abscess, perl 

Abscess, pult 
in, 446 


ric, 361 
tonsillar, treatment of, 6 
nonary, artificial pneumothorax 


Abscess of Skene’s glands, 429 


Acetylcholine 
Acetylcholine 
Achlorhydria 

pregnancy, 


», intra-arterial, 231 

> in ozaena, 353 

, hypochromic anaemia, and 
250 


Acid-base equilibrium in anaesthesia, 50 
Acid-base equilibrium in whooping-cough, 


411 


Acne rosacea, diet in, 308 


Acrocyanosis 


, the circulatory fault in, 4 


Actinomycosis of Fallopian tube, 117 
Actinomycosis of jaw, early, 462 


Apar, F. L. 


: Anaemia in pregnancy, 537 


\ddison’s disease, 351, 401 


Adiposity of 


the climacteric, 450 


Adrenaline, action of on blood gases, 497 
Adrenaline in asthma, 248, 399 


Adrenaline, 


inhalation of, 399 


Agar, crystal-violet, reaction of stap’ :lo- 


cocci, 414 
Air-driven ul 
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theroid bacilli, 75 


tracentrifuge, a new, 229 _ 
athogenic properties of diph- 


Alkalis, bile-acid, in streptococcal infectioas, 


170 
AKERBLOM, V 


.: Intravenous anaesthesia with 


eunarcon, 52 
Ausesco, V. I.: Active immunization against 
scarlet fever, 59 


Alcohol injec 
Alcoholism, 


tions for relief of pain, 106, 107 
chronic, oral complications of, 


384 
Alcoholization of intercostal nerves in tuber- 


culosis, 347 


Alkaline therapy and iron utilization, 437 
Auten, I. M.: Spinal symptoms with lymph- 
adenoma, 534 

Allergic reactions in arthritic patients, 38 


ALMKVIST, J. 


: Treatment of gonorrhoea, 86 


AMEUILLE: Pulmonary arteriography in the 


living, 175 


Ammonium chloride in oedema, 373 


Amputation 
thesia, 43 


of a limb under local anaes- 


Anaemia, hyprochromic, achlorhydria, and 


pregnancy, 
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vention of, 
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pochromic, in pregnancy, pre- 
93 

natorum, 246 


Anaemia, pernicious, hog’s stomach in, 303 


\naemia in 
Anaesthesia, 
Anaesthesia, 
\naesthesia, 
Anaesthesia, 
\naesthesia, 
Anaesthesia, 
198 
Anaesthesia, 
Anaesthesia, 
Anaesthesia, 
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regnancy, 537 

acid-base equilibrium in, 50 
evclopropane, 200 

eunarcon, 199 

eunarcon, intravenously, 52, 508 
evipan, in major surgery, 356 
evipan sodium, in obstetrics, 


local, for amputation of a limb, 


pernocton, for induction, 355 
spinal, controllable, 51 
spinal, graduated, 201 
spinal, headache after, 507 


Anaesthesia, splanchnic, 354 

Analgesia, paraldehyde, in labour, 357 

ANDERSEN, B.: Anaemia neonatorum, 246 

ANDERSEN, O.: Spina bifida occulta and 
enuresis nocturna, 234 

Aneurysms of the hand, 439 

Angina pectoris, 455 

Angioma planus, radium therapy in, 271 

Angioma of urethra, 396 

Aniline dye workers, hygiene of, 60 

Ankylosis, vertebral, parathyroidectomy in, 
392 

ANSELMO, K. J.: 
cancer, 74 

Antirabic vaccine in idiopathic epilepsy, 331 

Anti-typhoid inoculation, 149 

Aortic disease, diagnosis of, 78 

Apoplexy, utero-placental, 253, 254 

Appendicitis in acute infectious disease, 188 

Appendicitis, chronic, spasmodic pyloric 
stenosis in, 146 

Appendicitis, diagnosis of, 237 

Appendicitis, epidemic, 521 

Argyria uteri, 17 

ARNSPERGER, S.: Prevention of idiopathic 
high blood pressure, 456 

Arterial hypertension, 365 

Arterial obliterations of the lower limbs, 
surgical treatment of, 12% 

Arterial occlusions, acute, papaverine in, 49 

Arteriectomy in Buerger’s disease, 194 

Arteriography of cerebral injuries, 529 

Arteriography, pulmonary, in the living, 175 

Arteriosclerosis, early diagnosis of, 235 

Arthritic patients, allergic reactions in, 38 

Arthritis, chronic, psychological factors in, 
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Arthritis of hip, Graber-Duvernay opera- 
tion for, 393 

Arthritis treated with a 
vaccine, 29 

Arthritis treated with % rays, 309 

Asbestos dust, exposure to, 21 

Asbestosis, pulmonary, 518 

Asthma, adrenaline in, 248, 399 

Asthma, intravenous reactions in, 1 

Asthma, juvenile, 403 
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417 

Atropine treatment of high blood pressure, 
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arthritis, 141 

BERNER, O.: Traumatic 
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BrskEDKA, A.: Local intestinal immuniza- 
tion, 514 

Best, H.: Acute nephritis, 526 

8-toxin formation by staphylococci, 256 

Butmann, G.: Primary cancer of the lungs, 
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Bile-acid alkalis in streptococcal infections, 
170 

Bilirubin, blood, significance of, 76 

Birth injuries, late effects of, 109 
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Blood sedimentation test and _ hyper 
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Bone tumours Se Tumours 

Bonnet, J I Diagnosis of whooping 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


1 Intracutaneous Reactions in Asthma 


H. C. Gram (Ugeskrift for Laeger, March 12th, 1936, 

919) has tested ninety asthmatics with an extract of 
house dust sold by the Sdachsisches Serumwerk as 
Hausstaubextrakt.’’ In each case a_ control intra- 
cutaneous injection was made with saline solution. A 
sitive reaction was obtained in thirty-seven cases, a 
doubtfully positive reaction in twenty, and a negative 
reaction in thirty-three. The author has noticed that 
certain asthmatics soon become free from attacks when 
admitted to clean and modern hospital wards. Classify- 
ing seventy-seven asthmatics according as they did or did 
not become free from attacks in hospital, he found that 
the frequency of positive intracutaneous reactions to the 
extract of house dust was much greater among the 
asthmatics becoming well in hospital than among those 
on whom residence in hospital conferred no freedom from 
attacks. This observation suggests that the benefits of 
resident hospital treatment of asthmatics depend largely 
on their freedom from the dusty atmosphere of their 
homes. Since house dust is a vague conception requiring 
analysis and isolation of its constituent elements, the 
author has experimented with intracutaneous injections 
of an extract of pulverized moths, and the reactions he 
has obtained in thirty-seven asthmatics and twenty 
healthy persons with intracutaneous injections of extracts 
of house dust and pulverized moths have followed lines 
so parallel that he is inclined to suspect a close relation- 
ship between house dust and moths in their action on 


asthmatics. 


2 Prognosis in Lymphogranulomatosis 


K. Espen6y (Hospitalstidende, March 17th, 1936, p. 253) 
reports from a radium centre in Denmark observations 
on fiftv-five cases of Hodgkin’s disease since February, 
1931, the diagnosis being verified by microscopical exam- 
ination. These figures indicate the comparative frequency 
of this disease, which in the past was often overlooked. 
The author urges the advisability of classifying the cases 
in four groups. In the first group, represented in the 
author’s series by only one case, the patient had a high 
temperature and he was dead in a few weeks. In the 
second group, represented by ten cases, the disease was 
rapidly progressive, new glands and organs becoming 
involved in quick succession. The general condition was 
very unsatisfactory, bouts of fever succeeding each other 


at short intervals, and death occurring in six months to 


two years. In the third group, represented by seventeen 
cases, the patients lived from three to ten years, during 
which there were intervals of comparative ‘good health. 
This is the group in which a-ray treatment is most satis- 
factory, for, if prescribed consistently and with skill, it 
gives the patient many years of fitness for work and 
well-being. Under this treatment the disease may be 
kept completely in abeyance for several years. In the 
fourth group, the disease may run so chronic a course 
that the patient is still alive twenty-five years after the 
first appearance of symptoms. Comparing the different 
methods of treatment, the author finds that the ultimate 
as well as the immediate results of x-ray treatment are 
by far perior to those of any other. 

3 Tobacco Smoke and CO Poisoning 

A. RG. and P. Li~ (Deut. med. Woch., March 27th, 
19386, p. 493), working at the Charité in Berlin, 
have been struck by the influence of smoking on 
persons examined while they were artificially subjected to 
low atmospheric pressures. At pressures corresponding 


only to an altitude of 2,000 to 3,000 metres, the persons 


examined continued to smoke cigarettes, and it was found 
that when the atmospheric pressure corresponded to a 
considerably higher altitude, the capacity for work and 
concentration seemed to be much reduced by smoking. 
This observation and the personal experiences of a doctor 
who studied the reaction of smoking a cigarette when he 
was at a high altitude, and of an elderly and heavy 
smoker who inhaled while travelling in a closed motor car 
over the St. Gothard Pass, have led the authors to con 
duct systematic tests on seventy-six persons, some of 
whom were healthy while others were invalids. The 
technique they adopted for the CO analysis of venous 
blood was that of van Slyke. .It was found that during 
smoking there was a considerable rise in the CO content 
of the blood. Five minutes after the cessation of smoking 
there was already a demonstrable diminution in the CO 
content of the blood, but a considerably longer interval 
was required for a complete return to normal. It has 
been calculated that one cigarette can develop from 20 to 
30 c.cm. of CO, and that a cigar can yield even more. 
Much, however, depends on the mode of smoking ; th: 
authors find that the CO intake of smokers who do not 
inhale is of little practical importance, though certain 
reservations must be made in the case of cigar smoke, even 
though it is not inhaled. In heavy smokers who inhaled, 
the average CO content of the blood was 0.52 volum: 
per cent. At the moment of smoking this figure migh: 
rise to 1 and even to a maximum of 2 volumes per cent 
The authors suggest that their investigations need no‘ 
disquiet smokers who do not inhale, nor even inhaler 
who practise moderation in this respect ; but the tes‘s 
described should prove of practical importance to aviatos 
at high altitudes, where the part played by inhaled 
fobacco smoke may be important. 


4 The Circulatory Fault in Acrocyanosis 


A. H. Exzior, R. D. Evans, and O. S. STONE (Amer 
Heart Journ., April, 1936, p. 431) report a case of acri 

cyanosis in a patient with bilateral cervical ribs, and 
discuss experimental investigation of the nature of th 
circulatory mechanism which is concerned. They point 
out that the theory based on obstruction to the venous 
drainage from the hand, whether functional or organi 

has been disproved ; the smallness of the veins accom 
panies rather than causes coldness of the hands. Th: 
major arterial trunks, including the digital arteries, ar 

neither structurally nor functionally deranged sufficiently 
to explain the syndrome. The authors doubt also whethe: 
an abnormal reactivity of the skin arterioles to cold cai 
be incriminated, and they were unable to verify tl 

statement that the response to histamine supported this 
view. Their own interpretation of the available eviden 

leads them to conclude that the primary vascular fall in 
acrocyanosis is a dilatation with a refractoriness to stim': 
of the skin capillaries and venules, the state of engorg« 

ment of these small vessels being a passive result of the 
amounts of blood brought to and leaving them. Th: 
distribution of this disorder over the most dependent 
parts of the extremities, where the minute vessels ar: 
subjected to hydrostatic pressure in the veins, with its 
tendency to cause engorgement of even a normal hand, 
is well expiained on this basis. The hands of the patient 
whose case is reported by the authors were never normal 
in appearance except when elevated above the head 

with the hands dependent, pressure upon the skin left « 
pale area whith was slow to fill with blood. This might 
be attributed to slowed arteriolar inflow, but the authors 
believe that it more probably indicates a larger cross 
section of empty vessels to be filled than is present in th 


normal skin in similar circumstances. The _ patient's 
capillaries did not appear to alter in calibre under the 
action of cold, heat, adrenaline, or nitroglycerin. Th 


authors add that acrocyanosis should not be regarde | 
necessarily as evidence of disease elsewhere in the body, 


as is somewhat commonly assumed. 
564A 


- 
Jury 4, 1936 
4 
a 
| 
| | 
— 


2 Jury 4, 1936 


Surgery 


5 Autochthonous Urethral Calculi 

A. Casint (/1 Policlinico, Sez. Chir April 15th, 1936, 
p. 145), who records two illustrative cases, states that 
urethral calculi form 0.1 per cent. of all calculi of the 
urinary tract. They are divided into exogenous or migra- 
tory when they originate in the kidney or bladder, and 
endogenous or autochthonous. Che latter are the rarer, 
ind are always found in a congenital or acquired diver- 
ticulum. Of 405 cases of urethral calculi collected by 
English only 35 were autochthonous Ihe condition is 
ilmost exclusively confined to the male sex, as in women 


the shortness of the urethra and the rarity of stricture 


are factors preventing the development of calculi. 
Urethral calculi are frequently found in childhood or 
adult life, but are rare in old age. According to Maper 


the three principal causes of the formation of urethral 
ilculi are (1) metabolic disturbance of the urinary secre- 
tion which causes a clinical change and precipitation of 
salts that are normally dissolved ; (2) a hydraulic and 
physical disturbance of micturition following a change in 
the calibre of the urethra, or anatomical deformities 
which favour the retention and precipitation of urinary 
; and (3) foreign bodies in the urethra. Of English’s 
fifty cases, in nineteen the stone was lodged in the bulbous 
portion, in fifteen in the penile portion, in fourteen in 
the scrotal portion, and in four in the membranous portion 
of the urethra. In the case of calculi of the posterior 
urethra treatment consists in pushing them back into the 
bladder or, if this fails, in removing them by perineal or 
transvesical prostatotomy. Small calculi of the anterior 
urethra can be removed by Collin’s forceps. Moderate- 
sized stones should first be broken up by a lithotrite. 
Large stones must be removed by external urethrotomy. 
Casini’s first case was that of a man, aged 66, in whom 
the calculus was lodged immediately behind the frenum, 
and was removed under local anaesthesia. The second 
patient man 64; the calculus was in the 
membranous urethra, was removed under spinal 
anaesthesia. 
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aged 


and 
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6 Treatment of Peritonsillar Abscess 


R. SCHROEDER (Ugeskrift for Laeger, March 12th, 1936, 
p. 211) analyses his experiences with 171 hospital patients 
suffering from peritonsillar abscess. In 101 treat- 
ment consisted of incision ; in the remaining seventy cases 
some more radical operation was undertaken. A compari- 


Cases 


son of these two groups showed that, as far as the 
duration of residence in hospital was concerned, the 
patients undergoing a radical operation did as well as 


those treated by an incision only. The temperature of 
ill the patients in the first group fell by crisis or lysis 
ifter the incision, but in ten the temperature remained 
raised for three to seven days. In the second group there 
was only one patient whose temperature remained high 
for a day after the operation, and it would therefore 
seem that the post-operative course, as far as the tem- 
perature is concerned, is relatively more favourable for 
undergoing a comparatively radical operation. 
the whole were more serious or 
patients subject to recurrent attacks 
than among those suffering from 
attack Whenever a_ peritonsillar 
presumed to be uncomplicated, the author 
ugh the anterior palatine arch, and thereafter dilates 


patients 
Complications on 
frequent among the 


of peritonsillar 


no 


abs¢ ess 
abscess is 
incises it 


incision daily until there is no more pus. In twenty- 
three cases he was unable to find pus, in spite of repeated 
incisions. When there are such local complications as 
lema of the epiglottis or signs of a general infection 


such as albuminuria and haematuria, he proceeds at once 


to tonsillolysis This is also indicated when repeated 
incisions fail to yield pus, when swelling of the tonsillar 
region persists or increases, when the patient’s general 
health continues to cause alarm, and when the tempera- 
ture remains high In a few cases in which the abscess 
was deep seated and para pharvnge il, and it was feared 
that tonsillolysis alone would secure adequate drainage, 


total or subtotal tonsillectomy was performed @ chaud. 
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7 Post-operative Progressive Gangrene of the Skin 


N. LrepperG (Acta Chir. Scand., March 10th 193¢ 
p. 354) discusses this condition, which, though first 
described so recently as 1924, seems not to be Very rare 
judging by the number of cases recorded since then. 
He has collected forty cases in the literature, and hy 
describes in detail a case observed by himself in Lund, 
Sweden. The patient was a man, aged 52, whose appendix 
was found to be gangrenous, but not macroscopically 
perforated, when appendicectomy was_ performed, The 
operation wound was at once closed, but five days after 
the operation gangrene of the skin at the site of the 
operation set in, proving refractory to all local treatment 
and terminating fatally in about five months after almogt 
the whole of the trunk had become involved, the organisms 
being streptococci and staphylococci. In thirty-seven of 
the forty-one recorded cases the gangrene involved the 
skin of the abdomen ; in the remaining four cases the 
chest was involved ; only nine patients were women. 
Every age, from 11 to 70, was represented in this material, 
and in twenty-seven cases the gangrene of the skin began 
with appendicitis. Only eight of the forty-one patients 
died, the death in all these cases being traceable to the 
gangrene itself and not to the primary disease. The dis. 
ease seems to constitute a fairly definite clinical entity, 
characterized by progressive gangrene of the skin and 
subcutaneous tissues. The condition is most painful, and 
its origin is evidently favoured by purulent abdominal 
affections, the most common of which is appendicitis 
with suppuration. The author finds that conservative 
measures are incapable of arresting the further spread of 
the gangrene, the appearance of which should therefore 
be an indication for as early and as radical excisions as 
possible in sound tissue. 


Therapeutics 


8 The Bactericidal Action of Mercury 


Having previously proved the intense bactericidal action 
of metallic mercury on certain microbes in suspension in 
water, M. LisBonNe and R. SEIGNEURIN (C. R. Soc. de 
Biol., 1936, tome cxxii, No. 16, p. 18) describe further 
experiments which prove that this metal possesses the 
same action on micro-organisms, especially B. coli, present 


in continuously running water. Though not specially 
tested, the authors believe that a similar action would 


occur with such organisms as B. typhosus, the vibrio of 
cholera, Brucella melitensis, and others. Since certain 
microbic strains normally present in water are less sensi- 
tive to the action of mercury, a strictly pure water cannot 
be obtained by this method. The bactericidal action of 
mercury is doubtless explained by the fact that the 
mercurialized water becomes endowed with an antiseptic 
property greater even than that of the mercury itself. 


Treatment of Tapeworms Infestation 


As the result of his personal observation of the treatment 


of eighty cases of Taenia saginata infestation H. B. 
PENFOLD (Med. Journ. of Australia, March 2Ist, 1936, 


p. 385) concludes that by the use of large but safe doses 
of the liquid extract of male fern about 90 per cent. of 
these cases can be cured at the first attempt, and that 


hardly any prove resistant to two treatments. Prepata- 
tion of the patient must include dieting and a double 
action of the bowels, effected by Epsom salts, pulv. 


jalapae co., or an enema in the case of obstinate con 
stipation. The adult dose for a patient in good health 
and weighing not less than 10} st. is six gelatin capsules, 
each containing 15 minims of fresh extract of male fer, 
followed by barley and orange drinks. A second 
series of capsules is given one hour later Deaths have 
been reported in adults from doses of 4 and 6 drachms. 
An effective purgative is given three hours after the first 
series of capsules has been taken. This dose of male fern 
(3 drachms) must not be exceeded, lest toxic effects are 
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aysed, nor must it be repeated if apparently unsuccessful 
ol segments of the worm reappear in the stools. If 
waiting ensues to a substantial extent the vomitus should 
be returned by the stomach tube ; no further dose of the 
drug must be given. Of the author's seventy-six adult 
atients sixty eight were cured at the first attempt. He 
fnds that in some cases the head of the worm is not 


‘expelled, though killed, and he thinks that the search for 


¢ might be omitted. He adds that, although it may be 
considered that his recommended dose of male fern is 
ynnecessarily high, he has found that it does not give rise 
to toxic symptoms under his prescribed conditions of 
administration, and that it has cured patients who had 
proved resistant previously to smaller doses, 


10 Scarlet Fever Immunization during an Epidemic 


H.S. and R. G. (Journ. Amer. Med. 
Assoc., April 18th, 1936, p. 1354) state that active and 
passive immunization was employed to control an epidemic 
of scarlet fever among 436 students of an agricultural 
school, with the result that the number of new cases of 
scarlet fever abruptly declined after administration of the 
third dose of scarlet fever toxin. A considerable propor- 
tion experienced more or less severe reactions after the 
injections, and about 5 per cent. were admitted to the 
inrmary. The reactions were transient, but were accom- 
panied by a rash, and presented some difficulties of 
diagnosis. In a group of susceptible students who had 
received more than 11,000 skin-test doses of scarlet fever 
toxin 93 per cent. had negative Dick reactions six months 
later ; 38 per cent. of persons who had had positive Dick 
reactions during the epidemic, but were not given anti- 
toxin, were also negative six months later. 


Laryngology 


ll Treatment of Laryngeal Cicatricial Stenosis 


T. Nasta (Bull. de l’Acad. de Méd. de Roumanie, 1936, 
tome 1, No. 2, p. 221) describes his rapid operation for 
cicatricial stenoses of the larynx, which he claims gives 
lasting and good results. He changes the laryngeal 
framework by a laryngotomy, maintains separation of its 
halves by interposing two portions of the hyoid bone, and 
introduces a dilating tube into the larynx which will 
destroy by compression any residual cicatricial tissue and 
keep open the newly formed canal. The technique is as 
follows: incision of the skin and soft tissues ; preparation 
of the osteo-muscular (myohyoid) lamellae, laryngotomy, 
and excision of the cicatix ; introduction of the dilating 
tube above the tracheal cannula, to which it is attached by 
asilk thread ; fixation of the myohyoid lamellae between 
the thyroid and cricoid cartilages ; and closure of the 
wound. Patients tolerate this operation well, and usually 
the wound heals in ten to twenty days. The tube is left 
in place for forty or fifiy days, and is then withdrawn 
through the mouth; this should be done before the cannula 
is removed, otherwise the tube may be inspirated into the 
larynx. Should laryngoscopy reveal the presence of 
inomplete cicatrization and breathing be impeded, a 
slightly larger tube is introduced and left in place for 
twenty to thirty days, when complete cure is generally 
established. Seven cases are cited, of which excellent 
results were obtained in six ; the latter could breathe 
freely even on effort, and could enunciate clearly. Nasta 
suggests that this technique could be employed in the 
case of disabilities resulting from paralysis of the recurrent 
nerves, 


12 Action of Irritants on the Trigeminal Nerve 


P.N. Kartacnow (Ann. de l'Inst. Pasteur, April, 1936, 
Pp. 452) agrees with Spéransky that chemical irritation of 
nerve trunks is sometimes followed by various general 
troubles, which are not the result of the action of the 
imtant on the tissues but of functional impairment of 
the fields supplied. An experimental study is recorded of 
the action of different irritants on the peripheral branches 
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of the trigeminal nerve. From the results Kartachow 
concludes that the introduction of irritants into these 
branches frequently causes a dystrophic process. If the 
irritants are specific toxins, the symptoms of the disease 
in the initial period may be of a special kind, but later 
-a non-specific dystrophic process capable of threatening 
life develops ; the irritant loses its specific properties, and 
the subsequent evolution of the process is determined by 
the nervous system. This development after the pene- 
tration of the chemical agent or toxin depends not on its 
character but on the condition of the affected tissues and 
on the state of the organism generally. These facts indi- 
cate that an infiltration or blockage with novocain in the 
aflected zone may be a curative measure in the treatment 
of various affections of the buccal cavity and maxillae, 
especially in the acute inflammatory stages. 


13 Paranasal Disease in Children 


H. Letcuer (Med, Klinik, February 28th, 1936, p. 273) 
states that infection of the paranasal sinuses is more 
common than is realized. Infection often occurs in the 
course of a simple coryza, and headache is in some cases 
an outstanding symptom. Before examination the nasal 
mucosa should be treated with 1 to 2 per cent. pantocain 
solution, to which a few drops of adrenaline solution (1 in 
1,000) have been added. Small nasal specula, or in infants 
ear specula, should be used, and gentle manipulation is 
essential. The interior of the nose must be carefully 
cleansed, and every particle of pus be removed. Suction 
may be required to demonstrate the presence of pus in 
the paranasal sinuses. Transillumination with a small 
electric bulb in the mouth or inner canthus of the eye ‘s 
a valuable diagnostic method, but it must be remembered 
that in children the paranasal sinuses are not fully 
developed. Acute infection should be treated by general 
and local applications of heat. Sufficient outflow of 
secretion must be provided for by unilateral emptying of 
the nose, and by the instillation of solutions which pro 
duce shrinkage of the mucosa. Removal of adenoids and 
tonsils, change of air, and the treatment of underlying 
disease may help to clear up chronic cases. Operative 
treatment is rarely required, and complications such as 
occur in paramasal disease of the adult are very un 
common. 


14 Overlooked Causes of Pain in the Ear 


T. HOUNERMANN (Deut. med. Woch., March 27th, 1926, 
p. 505) discusses the remoter and often-overlooked causes 
of pain in the ear, and insists that the most important of 
them concerns the teeth. Caries or the complicated erup- 
tion of a wisdom tooth in the lower jaw may easily be 
misinterpreted as earache if. the examiner is not on his 
guard. Earache may be the first symptom of tuberculosis 
of the larynx and lungs. One of the author’s patients 
was an apparently healthy man, aged about 30, who had 
never suffered from a cough and who came to hospital 
complaining of earache. The laryngoscope revealed the 
cause of the earache as a thickened nodular and ulcerat- 
ing epiglottis which proved to be tuberculous. In another 
case the earache of a 60-year-old patient was traced to a 
carcinomatous swelling in the soft palate. In the author's 
opinion, one of the common pitfalls is to confuse middle- 
ear disease with inflammation of the auditory meatus. 
Even when such inflammation is uncomplicated, the 
earache and discharge may be attributed to middle-ear 
disease. The confusion between the two conditions :s 
apt to be the greater when the inflammation of the audi 
tory meatus extends to the superficial layers of the 
epithelium of the tympanum. In such cases the main- 
tenance of good hearing should indicate wariness in 
diagnosing middle-ear disease. When it is doubtful 
whether pus comes from the external auditory meatus or 
from the middle ear through a perforation in the tym- 
panum, useful information can be obtained by the 
introduction of a dry strip of gauze into the ear. If, on 
removal of this strip next day, its inner end, which has 
been in contact with the tympanum, is found to be much 
less soaked than the outer end, it is probable that the 
source of the suppuration is the auditory meatus and not 


the middle ear. 
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Obstetrics and Gynaecology 


15 Neo-nata!l Intracranial Haemorrhage 


F. C. Irvine (New England Journ. Med., March 26th, 
1936, p. 635) states that the incidence of intracranial 
haemorrhage in hospital-delivered children is about 1 in 
107. A review of 182 necropsies on infants showed that 
seventy-two (40 per cent were due to this cause. He 
points out that there are three possible causes—namely, 
trauma, intrauterine asphyxia, and haemorrhagic neo- 
natal disease. Auscultation of the foetal heart-beats every 
half-hour should be performed during the first stage of 
labour, and at least every five minutes after the os is 
fully dilated and the expulsive phase has begun. Any 
marked slowing of the foetal heart rate, or any marked 
icceleration, or any association of these two, or any 
irregularity of rhythm is to be regarded as suggestive of. 
interference with the gaseous interchange between the 
child and mother. Fair criteria of threatened asphyxia 
ire consistent rates above 180 or below 100, the second 
being the more important. With unruptured membranes, 
changes in the foetal heart rate are seldom of importance, 
ipart from prolapse of the cord ; in the second stage such 
changes are of great significanc and indicate the need of 
rapid delivery. <A liberal episiotomy will terminate the 
resistance of an unyielding perineum, and Irving adds that 
the second stage of labour should never be made an endur- 
ince contest between the maternal floor and the infantile 
ervical circulation. The risk of a skilfully performed 
forceps operation is slight, but it increases with the 
height of the head in the pelvis ; with high forceps in the 
tuthor’s clinic the foetal death rate was 20 per cent., and 
with internal podalic version 16.7 per cent. In haemor- 
rhagic disease of the newborn blood transfusion may be 
of benefit, but the intramuscular injection of blood is too 
slow in action to be of much value 


16 Treatment of the Menopause 


IE. Bortint (Ann. di Ostet. e Ginecol., March 31st, 1936, 
p. 295) records his observations on eighty-seven patients 
it the Milan gynaecological clinic who were suffering from 
irious symptoms connected with the natural or artificial 
menopause They were treated by irradiation of the 
hypophysis with the following results: sixty-two were 
ured, eleven were improved, and only fourteen derived 
no advantage from the treatment, though no bad effects 


were ever observed. In some cases which did not react 
to irradiation of the hypophysis, relief was obtained by 
irradiating the thyroid gland also Ihe cure lasted for 


six months to four years. On recurrence of the symptoms 
the patients, of their own accord, requested a repetition 
of the treatment. 


17 Argyria Uteri 


Chronic silver poisoning has not yet been mentioned 
in gynaecological literature according to G. GELLHORN 

Imer. Journ. Obstet. and Gynecol., April, 1936, p. 613), 
and he therefore records a case with details of the uterine 
histology. The patient, aged 57, had been treated five 
years previously with pills containing 0.25 grain silver 
nitrate three times a day for fifteen months for gastric 
ulcer ; no improvement resulted and the treatment was 
stopped. When seen nearly four years later by the author 
she presented a typical picture of complete argyria with 
uterine prolapse, which called for surgical intervention. 
Vaginal hysterectomy and perineorrhaphy were performed 
successfully under local anaesthesia, and recovery was 
rapid. The internal walls of the uterus were light tan 
in colour, and the protruding vaginal mucous membrane 
was more greyish than blue. Silver deposits were visible 
in sections stained lightly with alum carmine, and were 
examined under high-power magnification. They were 
present throughout the musculature of the organ, but were 
absent in the multiple squamous epithelium of the cervix 
and the subepithelial tissues, and only a few granules were 
seen in the endometrium. No signs were detected of 
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although argyria is much less common than jt used 
be owing to the abandonment of silver therapy for ee 
conditions as epilepsy, chorea, tabes, and gastric se 
there is still some risk owing to the use of silver arsphen, 
mine (of which an overdose may be given) and of * 
prietary preparations placed on the market with on 
names which do not disclose their silver content. The 
diagnosis ot argyria is easy Owlng to the startling corpse. 
like appearance of the patient. The general health is not 
affected owing to the absence of tissue response, 


Pathology 


18 Bacteriology of Puerperal Infection 


O. ScHWARz and T. Brown (Amer. Journ. Obstet. and 
Gynecol., March, 1936, p. 379) report conclusions reache 
from a ten-year period of work on puerperal infection 
espec ially of anaerobic spec ies. In 13,237 deliveries 28 
cases of puerperal infection occurred, 216 being acut 
endometritis. Cultures showed aerobic bacteria in thirty. 
five cases, anaerobic in 128, and mixed in fifty-two ; the 
anaerobic bacteria were mostly streptococci. These strains 
were found in the vagina in 40 per cent. of the patients 
at term, and sepsis developed chiefly after prolonged o 
difficult labour in which bruising of the parturient canal 
had taken place. It was argued that to keep down 
anaerobic infection would win half the battle agains 
puerperal morbidity, and the use of antiseptic vagina 
instillations actually reduced these figures by nearly 5 
per cent. The routine treatment was the employment of 
1 per cent. neutral acriflavine in glycerin. The author 
find that the serious cases of anaerobic infection can be 
practically eliminated. They confirm the immense valu 
of Schottmuller’s work on endogenous infections, and his 
dictum that the danger of puerperal infection comes from 
within rather than from without. 


19 Seasonal Changes in the Composition of the 
Blood 


C. Hampr- (Finska  Ldkaresdllskapets Handling, 
February, 1936, p. 141) has investigated in Helsingfors 
the composition of the blood at different times of the year. 
In one series of observations twenty-two healthy adults 
(eleven men and eleven women) were examined systematic 
ally every month for a year. Their ages ranged from 
23 to 54. The haemoglobin content of their blood was 
over 75 per cent. (Sahli) in the case of the men, and over 
70 per cent. in the case of the women. The samples a 
blood were taken in the morning on an empty stomach 
It was found that during the winter months the number 
of the ervthrocytes was about 100,000 lower than in the 
summer months in both sexes. The percentage of haemo 
globin followed a parallel course, being about 4 per cent. 
lower in the winter than in the summer months. There 
was only a small rise in the winter months in the number 
of the leucocytes, but there was a significant change in the 
neutrophil count, the cells with rod-shaped nuclei rising 
abruptly in numbers in the spring, and reaching the max- 
mum level in June in both sexes. In the case of the 
women the eosinophils reached their maximum number il 
April. In a second series of observations the author has 
collected the 4,375 complete blood counts undertaken i 
his hospital in the period 1930-5, devoting special atten 
tion to the 858 counts uninfluenced by infectious diseass 
or by such other factors as might have a specific effect om 
the composition of the blood. No uniform seasonal change 
was demonstrable in the number of the erythrocytes, and 
the percentage of haemoglobin varied proportionally with 
the number of erythrocytes. Disclaiming any pretensions 
to finality in this matter on the basis of such limit 
numbers, the author is inclined to believe that, as far 3 
Finland is concerned, the seasons of the year impose n0 
profound changes on the blood count. 
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20 Diphtheria Among the Immunized 


ProcHazKA (/tev. d’Hyg., March, 1936, p. 201) states 
that among 360 children admitted to the Na Karlove 
fever hospital at Prague for diphtheria forty (11 per cent.) 
had been inoculated with anatoxin. One of these had 
died, as compared with thirteen deaths among those who 
had not been inoculated. Of the forty immunized, 
twenty-seven had been given three injections, six had 
two injections, five had one injection, and two had been 
inoculated by the nasal route ten months before the 
attack. The author concludes that in spite of three 
injections of anatoxin a child may contract a severe and 
even fatal attack of diphtheria. One-fifth of a unit of 
antitoxin per c.cm. of blood, however, is to a_ great 
extent a protection against diphthena. If the antitoxin 
content of the blood is less, the disease may occur and 
serious complications may develop. A negative Schick 
reaction merely indicates that the individual has at least 
1/30 unit of antitoxin per c.cm,. of blood. 


21 Exposure to Asbestos Dust 


§. B. McPHeeteRs (Journ. Indust. Hyg., April, 1936, 
p. 229) reports the results of a survey of 210 persons 
exposed to asbestos dust ; their past history was taken, 
a physical examination made, and their chests submitted 
to radiography. As in the case of silicosis, dyspnoea is 
said to be the characteristic symptom of asbestosis, but 
the findings showed that the assumption that a sense of 
air want associated with restricted chest expansion was 
due to an existing asbestotic involvement of the lungs, 
radiologically manifest, should not be made too hastily. 
The average exposure for the entire group of those with 
asbestosis was 10.2 years, but there was some evidence 
that the disease developed more rapidly in younger persons 
than in those over the age of 40. Asbestosis is infre- 
quently found before five years of exposure to industrial 
concentrations of dust. In the group which had continued 
to be exposed for fifteen years or longer the disease had 
not progressed to an extent of involvement attended by 
marked clinical manifestations or disability. In addition 
to the duration of exposure and the concentration of 
elective dust, it appeared that the individual degree of 
response to its inhalation was an impcrtant factor in the 
production of asbestosis. McPheeters found that radio- 
logically advanced asbestosis was not incompatible with 
the ability to continue work at the process in which it 
was acquired, but that such continuation involved the 
further absorption of dust and a slowly increasing fibrosis. 
The evidence, however, warranted the opinion that, with 
the reduction of dust concentration now effected by dust- 
diminating devices, the incidence of significant asbestosis 
would in time approach the vanishing-point. No activa- 
ting or aggravating effect of asbestos dust or of asbestosis 
on tuberculosis was observed, and there seemed to be no 
marked tendency to obstruct the pulmonary circulation. 
In the group of ‘cases there was no increase of respiratory 
infections 


22 Non-tuberculous Haemoptysis 


C.H. Wtrtrzen (Ugeskrift for Laeger, April 9th, 1936, 
p. 320) has undertaken a study of 869 adult patients 
admitted to a Danish sanatorium between January Ist, 
1929, and August 3ist, 1935, owing to a_ history of 
hemoptysis. The total number of admissions of adult 
patients in the same period was 5,264. Only 582 of the 
869 patients were in reality suffering from pulmonary 
tuberculosis ; in the remaining 287 other ailments had 
ben responsible for the haemoptysis. Thus, in approxi- 
mately one out of every three cases the evidence of a 
hemoptysis had been misinterpreted, the disease being 
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pneumonia in fifty cases, new growths in twenty, cardiac 
diseases in sixty, and epistaxis in fifty-eight. As for 
the haemoptyses correctly interpreted as the result of 
pulmonary tuberculosis, there were several cases in which 
a previous record of this disease much facilitated the 
diagnosis, but there were as many as 502 haemoptyses 
among the 582 correctly diagnosed cases leading to the 
admission of the patient to a sanatorium for the first 
time. 


23 Sequels of Myocardial Infarction 


According to J. LeguimMe and P. Bastenite (Le Scalpel, 
April 11th, 1936, p. 457) the chief complications which 
follow myocardial infarction are cardiac aneurysms and 
rupture. These infarcts are usually localized in the region 
of the left coronary artery (possibly because it is the 
chief source of the cardiac vascularization) either at the 
level of the anterior interventricular artery (infarct of 
the apex) or at that of the auriculo-ventricular artery 
(infarct of the base). These two types present distinctive 
electrocardiograms, which enable the diagnosis and locali- 
zation to be defined. The infarcts evolve in various 
ways. Rupture of the involved region with formation of 
a haemopericardium and immediate death may occur. 
Ventricular fibrillation, due to myocardial degeneration 
caused by the infarct, may ensue and be soon followed 
by death. The myocardial changes may result in the 
development of sclerosis with cardiac insufficiency ; or 
limited ectases, solidly organized and without charac- 
teristic symptoms, may form in the sclerosed region. Two 
forms of ventricular aneurysms also occur: an anterior 
one at the apex and a posterior one at the base. These 
do not yield distinctive pathognomonic electrocardiograms. 
Three typical cases are described, in each of which apical 
infarcts in the region of the anterior interventricular 
artery were found at the post-mortem examinations. In 
one case rupture with rapid death ensued ; in the two 
others the infarcts caused anterior aneurysms, death result- 
ing from progressive cardiac insufficiency. 


Surgery 


24 Villous Tumours of the Rectum 


P. Santy, P. Matier-Guy, and P. Croizat (Lyon Chir., 
March-April, 1936, p. 147) believe that a villous tumour 
of the rectum is a lesion which is nearly always histologi- 
cally benign, but which in 45 per cent. of cases undergoes 
malignant degeneration. A case is reported which illus- 
trates this change. The primary lesion was _ excised, 
and biopsy confirmed that it was benign. Recurrence three 
years later showed that the growth had become malignant. 
Attention is drawn to the tendency of villous tumours of 
the rectum to prolapse. This is usually reduced spon- 
taneously or quite easily by digital pressure. An instance 
is given in which the prolapse of the tumour could not be 
reduced, and immediate surgical intervention was neces- 
sary. This consisted in the removal of a tumour the size 
of a cauliflower which was covered by papillomata but 
showed no signs of malignancy and had not invaded the 
deeper tissues. The congenital predisposition to tumours 
of this kind is illustrated by a case in which a villous 
tumour of the bladder was found in addition to one in 
the rectum. Villous tumours which have undergone 
malignant change show signs of colloid degeneration, and 
metastases may be found in distant organs. Because of 
the possibility of malignancy, the method of treatment of 
villous tumours of the rectum must consist of complete 
excision by surgical means. Local excision should be 
reserved for those cases where the innocence of the 
tumour has been confirmed by biopsy, or when the con- 
dition of the patient will only permit of a limited surgical 
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25 Prostatic Calculi 


M. A. SaGerR (Urol. and Cut. Rev., March, 1936, p. 189), 
who records an illustrative case in a man aged 63, states 
that though it is asserted by some authorities that single 
prostatic calculi do not occur, about thirty-three cases 
have been reported in the literature Prostatic calculi 
may be endogenous—that is, they may develop in the 
prostate by the deposition of mineral salts with the 
corpora amylacea as a matrix They may be exogenous, 
in which case they arise in the upper urinary tract o1 
bladder, and in their transit through the urinary tract 
become arrested in the prostatic urethra or diverticula of 


the prostate [The symptoms include diurnal and noc- 
turnal frequency of micturition, ardor urinae, pain 1n 
the testicles or back, and haematuria. About 20 per 
cent. develop. sexual disturbances such as frequent ejacu- 
lations, feeble erections, and semi-priapism ; in about 


30 per cent omplete obstruction ensues. Diagnosis is 
made by x-ray examination, which should always be used 
in cases of persistent prostatitis in men over the age of 
40. Treatment consists in expression by massage or 1n 


] resection of the walls or neck of 


transurethral electri 
the sac. In Sager’s case a single prostatic calculus, prob- 
ably endogenous in origin, was associated with prostatic 
hypertrophy, and was removed by transurethral section 


following suprapubic prostatectomy. 


26 Fractures of the Jaw 


H. WEISENGREEN and W. Levin (Ann. of Surg., March, 
1936, p. 428) stress the importance of skilful treatment 
of fractures of the jaw to avoid permanent displacement 
and deformity. The largest percentage of fractures 
occur in the mandible ; it appears to be more vulnerable 
than the rami, condyles, and coronoid processes, which 
ire somewhat protected by their position. The method 
of treatment which has given the best results for fractures 
of the jaw has been the Ivy-Curtis technique of eyelet 
wire fixation The cause of the fracture is nearly always 
the result of a motor accident or fight. 
cases reviewed by the authors forty- 
three occurred in men and only seventeen in women, 
is not difficult ; fracture of the jaw must be 


trauma, sucn as 
In a series of sixty 


Diagnosis 
suspected when there is abnormal! and painful movement, 
loss of function, and imperfect meeting of 


displacement, 


the teeth [This should be confirmed by x-ray examuina- 
tion Immobilization of the jaws should not be attempted 
until the condition of the mouth is satisfactory ; the 


to be considered are oedema of the soft parts, 


factors 
removal of carious roots, and loosened 


mouth sepsis, 
teeth. If immobilization has to be delayed a head support 
is a useful temporary measure. It has been found that 


90 per cent. of mandibular fractures are reduced efficiently 


by the evelet wire method of fixation. Regional involve- 
ment affects the reduction of the fracture, and great care 
must be taken to pre vent or minimize infection. In cases 


of uncompiicated single fractures the average time for 
immobilization was three weeks ; in double, compound, 
incomplicated fractures 1t was thirty-two days. Com- 
plications are chiefly those of infection and osteomyelitis. 
Physiotherapy was of value both at the site of injury 


ind to improve the general physical tone of the patient. 


27 Osteochondritis 


J. C. LeumMann (Deut. med. Woch., April 10th, 1936, 
p. 573) forecasts the replacement of the term osteochon- 
dritis by the more accurate phrase subc hondral necrosis 
of bone. For some reason yet unknown a wedge-shaped, 
or rather a cone-shaped, area of necrosis develops just 
under the articular cartilage This process is most 
common between the ages of 6 and puberty, and is quite 
rare after the age of 20, presumably because the collateral 
circulation in the bones 1s facilitated by the union of the 
epiphyses with the bodies of the bones. The occlusion of 
the blood vessels presumably responsible for the necrosis 
may be sudden or gradual Even when the overlying 
irtilage is involved in the necrosis genuine regeneration 
may occur if the tissues involved are not subjected to 
mechanical injuries. Though no one knows how often 
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such unrecognized spontaneous regeneration occurs p 

fessor Lehmann thinks that it is probably much’ mon 
common than has hitherto been guessed. He recommend, 
a Skilled w-ray examination whenever a subchondral 
necrosis is suspected as the cause of obscure joint en 
toms or pain in the back of young persons. A loose body 
in a joint should be promptly removed, care being Pe 
during the operation to explore the bed from which the 
loose body has emerged in order that any other bodies 
likely to give trouble may be found. The bed must cn 
be scraped clean with a hollow chisel until all necrotic 
tissue has been removed, but an _ extensive chiselling 
operation is not desirable. Failure to explore and treat 
the bed of a loose body must be held responsible for the 
so-called relapses, which are, in reality, due to the over. 
looking of potential loose bodies. The recurrence of a 
subchondral necrosis in the same joint has never been 
recorded. 


Therapeutics 


28 Treatment of Circulatory Failure 


L. M. Warrtetp (Journ. Amer. Med. Assoc., March 14th, 
1936, p. 892) points out that in acute infections it is not 
the heart which fails ; the peripheral circulation collapses, 
so that finally the heart receives no supply of blood for 
pumping, a condition analogous to secondary shock, It 
usually becomes smaller in acute infections until just 
before death, when it dilates in consequence of anoxaemia, 
Increased capillary permeability seems to be a factor of 
some importance in the progress of circulatory failure, 
It follows that the logical treatment of this condition is 
to increase the blood volume or venous return flow, and 
that in the absence of definite heart disease digitalis has 
no value ; indeed, it is potentially contraindicated because 
it tends to decrease blood volume. Measures to increase 
blood volume should be used ; these include the intra- 
venous administration of sufficient quantities of physio- 
logical saline solution, or of dextrose or Ringer’s solution, 
while direct or indirect blood transfusions may be effec 
tive. Postural treatment and bandaging of the legs from 
the ankles to the middle of the thigh have proved bene 
ficial. A drug to be helpful should tend to increase the 
blood volume, stimulate oxidative processes, increase 
phagocytosis, and decrease capillary permeability. 
Strychnine in large doses comes nearest to supplying 
these desiderata, while adrenaline and pitressin constrict 
the capillaries ; the former acts through the sympathetic 
nerves on the muscle walls of the arterioles, while the 
latter acts directly upon the muscle walls, and has a more 
prolonged effect When there is evidence of anoxaemia, 
such as cyanosis of the nail-beds, oxvgen should be given 
in sufficient quantities to abolish it ; slowing of the heart 
is also brought about, lowering of temperature, and prob 
ably decrease in the capillary permeability by reducing 
the tissue anoxaemia. 


29 Treatment of Arthritis with a Streptococcal 
Vaccine 


E. Bruun (Ugeskrift for Laeger, April 2nd, 1936, p. 295) 
has treated in a Danish rheumatism clinic forty-four cases 
of subacute, subchronic, and chronic arthritis of pre- 
sumably infectious origin with a_ proprietary specific 
vaccine preparation. In every case the temperature was 
above normal both morning and evening. The dosage 
was gradually raised, the intramuscular injections being 
given at intervals of at least four days. This treatment 
made the patients very restless, and in many cases in- 
creased the pain in the joints involved, notably when the 
large doses were given. Some patients showed no symp 
toms in response to this treatment. Its effects in many 
cases, perhaps the majority, on the local condition were 
non-existent. This lack of local objectively demonstrable 
improvement would have discredited this treatment but 
for its remarkabie effect in another direction. In thirty- 


five of the forty-four cases the temperature fell to normal 
during or just after the completion of the injections; 
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thirty-four of these thirty-five patients remained afebrile 
so long as they were kept under an observation the 
average duration of which was over three months. Bruun 
has hitherto failed to discover why nine of his patients 
remained febrile while all the others promptly became 
afebrile in response to his treatment, but he is inclined 
to think that differences in the aetiology of the arthritis 
may account for this lack of uniformity in reaction. At 
all events this treatment solved what is one of the greatest 
therapeutic problems in connexion with arthritis of infec- 
tious origin. Often the patient is febrile for months, and, 
although rest in bed until the temperature becomes normal 
seems as rational for arthritis as for tuberculosis, it is 
most difficult to persuade the patient to practise the 
necessary patience 


Radiology 


30 Total Teleradiotherapy 


M. J. Betor (Journ. de Radiol, et d’Electrol., March, 
1936, p- 167) describes his apparatus for this treatment, 
mentions the indications, and points out its dangers. He 
uses 200 kilovolts constant potential, a filter of 0.5 
millimetre of copper, and a skin-focus distance of about 
eleven feet. In this way the whole body can be irradiated 
at the same time. For extensive affections of the skin a 
filter of only a few millimetres of aluminium is used. The 
treatment proved useless in cases of generalized neoplastic 
metastases, and Belot does not believe that the results 
obtained in lymphogranulomatosis were any better than 
those following the old method of local irradiations. The 
same applies to lymphocytomas, seminomas, and _ highly 
sensitive sarcomas. In leukaemias the author thinks that 
the old method of local irradiation should be used first ; 
only when the enlarged organs have been reduced in size 
should total radiotherapy be applied. The dose in such 
cases should be 10 to 25 y units per sitting once a week 
for an indefinite period. The method is a'so indicated in 
all cases of leukaemias without enlargement of the spleen 
orglands. Total teleradiotherapy is not without dangers. 
The doses must remain very small, somewhere between 
10 to 25 y at a sitting. Larger doses may give rise to a 
very severe general reaction. 


31 Pulmonary Radiography 


C.C. McCoy (New York State Journ. Med., March 15th, 
1936, p. 411) defines the ideals of radiography as the 
obtaining of the maximum definition, a minimum dis- 
tortion, as much contrast as is possible without losing 
detail, and a density permitting satisfactory visualization 
of the contrast and detail. The principal factors to be 
considered in producing pulmonary radiographs are: 
those of exposure (voltage, milliamperage, time of ex- 
posure, and distance) ; mechanical factors relating to the 
apparatus ; those connected with the patient (his move- 
ments and distance from the films) ; and technical factors 
concerned in the dark-room procedures. Variations in 
the relation of these factors are discussed. Increased 
definition may be obtained by decreasing the effect of 
motion or by decreasing the size of the focal spot of the 
tube. Motion of and within the patient is the most 
important factor in controlling definition, and its effect 
in decreasing definition may be eliminated by a suffi- 
ciently brief time of exposure ; this, however, may entail 
loss of definition from other factors, such as increased 
distortion and diminished density. Diminishing the size 
of the focal spot increases definition, but lessens its 
Capacity to dissipate heat, with a consequent reduced 
voltage and milliamperage ; this in its turn leads to in- 
creased distortion and diminished definition. Distortion 
may be decreased by shortening the patient’s distance 
from the film, and by increasing the focal-film distance. 
Since the patient’s chest is usually placed as close as 
possible to the film, the former distance cannot be appre- 
Gably decreased, and increase of the focal-film distance 
is limited by the capacity of the apparatus employed. 


Contrast is governed largely by the type of radiation that 
reaches and affects the film, and is increased by de- 
creasing the voltage. The most important type of radia- 
tion reaching the film is the scattered radiation arising 
from the patient, which increases the density but obscures 
contrast. The elimination or reduction of this radiation 
would markedly increase contrast. The Potter-Bucky 
diaphragm is the chief device for this purpose, but its 
employment necessitates an increased time of exposure, 
which causes decreased definition. The attainment of 
one element of quality in pulmonary films apparently 
leads to a loss of refinement in other elements, and the 
procedures to be followed depend on a determination of 
which choices, made available by the equipment at hand, 
offer the greatest good with the least evil. 


32 Measurements of Low-voltage Rays 


W. V. Mayneorp (Brit. Journ. Radiol., April, 1936, 
p. 215), following the work of Chaoul, gives an account 
of measurements of x rays produced at 60 kilovolts, and 
used at focal distances of 5 cm. and 3 cm. A new type 
of distribution dosage meter is described which has been 
found to be suitable for such work. Spectroscopic and 
absorption measurements of ‘‘ quality "’ give an average 
wave-length of about 0.32 A.U. The x-ray output of such 
apparatus is such that at 5 cm. focal-skin distance the 
dosage rate is about 25 y/min. mA. Mayneord comments 
on the ease of manipulation of this apparatus and the 
sharply defined beam it emits. The radiation has an 
average wave-length some fifteen times that of the primary 
gamma ray of radium, yet giving similar distributions of 
radiation in tissues. His investigations included those of 
back-scatter, percentage depth dose, and complete. dis- 
tribution of radiation, and the results of measurements of 
stray radiations are recorded. Some theoretical possi- 
bilities of the mathematical study of the dosage distribu- 
tion problem are indicated. The author points out that, 
should the suggestion prove valid that these rays are com- 
parable therapeutically with those of radium, a great 
number of patients could be treated in a given time with 
a relatively small financial outlay. 


33 Diagnosis of Non-opaque Oesophageal Foreign 
Bodies 


W. G. Scort and S. Moore (Journ. Amer. Med. Assoc., 
March 14th, 1936, p. 906) state that the usual lodging- 
site of non-opaque foreign bodies is at the level of the 
suprasternal notch, normally the narrowest segment of the 
oesophagus. Lesser constrictions at the introitus, the 
level of the crossing of the left bronchus, and at the 
diaphragmatic pinchcock must be remembered, since 
opaque mixtures may lag at these points and lead to an 
erroneous diagnosis. The foreign body usually becomes 
partly embedded in the oesophageal walls, and the em- 
ployment of solid or semi-solid opaque media may cause 
its complete penetration, with a consequent mediastinitis. 
To obviate these risks the authors employ the following 
technique. Before the examination all clothing is re- 
moved, and the films and fluoroscopic examinations in- 
clude the nasopharynx and stomach. Technically perfect 
films and rapid exposures (to eliminate blurred shadows 
due to movement) are essential. Antero-posterior and 
lateral exposures are made; if these are negative the 
patient is studied radioscopically while swallowing a very 
thick barium mixture, and any delay, defect, deviation, 
or division of the column is noted. Finally, antero- 
posterior and oblique exposures are made during the rapid 
swallowing of a thin barium sulphate solution. The co- 
incident presence of a constant filling defect and of a 
persistent barium mass is diagnostic evidence of a non- 
opaque foreign body. Since these bodies are prone to 
shift, oesophagoscopy should be undertaken as soon as 
the diagnosis is established, and also in cases with negative 
results if the symptoms are indicative of a foreign body. 
The practice of forcefully swallowing food in an effort to 
dislodge a foreign body is condemned, owing to the danger 
of causing complete perforation of the oesophagus. 
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34 Axial Rotation of Fallopian Tube Cysts 


N. B. Paprkorr (Journ, Obstet. and Gynaecol. British 
Empire, April, 1936, p. 286) states that, although primary 
axial rotation of the Fallopian tube is a very rare 
phenomenon, it is a serious complication and the prognosis 
is grave because the contents of the tube may suppurate 
and necrosis and rupture of the wall result. He records 
a case which was at first thought to be one of extra- 
uterine pregnancy or of hydrosalpinx ; the saccular tube 
was removed successfully, and its contents were found to 
be blood clots Papikoff remarks that the greatest diffi 
culty lies in the differentiation between axial rotation of 
the tube and an ovarian cyst, but in the latter the swelling 
is larger, more mobile, rounder, situated higher, and 
smoother. Chronic axial rotation gives rise to no marked 


sympte ms, but if it 1s acute the symptoms may suggest 


ippendicitis or intestinal obstruction. If the axial rota 
tion is slow, there are pains arising from the torsion of 
the pedicle, with leucorrhoea or metrorrhagia. In sudden 
rotation the pain is acute, sharp, and colicky, and aggra 
vated during defaecation and urination In the great 


majority of ises the right Fallopian tube is affected, 
ind the incidence is usually between the ages of 30 and 
40. Cysts of the tube, being usually inflammatory in 
origin, lose their mobility by becoming fixed to the 
surrounding tissues. The characteristic signs of rupture 
of a pyosalpinx are disappearance of the swelling, rise 


in temperature, and the appearance of signs of peritonitis. 


35 Symphyseal Rupture during Delivery 


The cause of rupture of the symphysis pubis is, according 
to R. ScuockarErtT (Bruxelles-Médica!, April 19th, 1936, 
p. 960), the softening of the symphysis and sacro-ilia 
urticulations which physiologically occurs during preg- 
pecially in the last months, as a result of the 


development of lymphatic ind blood vessels in these 


id of an infiltration invading the fibrous and 
This softening has been experi 


regions, al 
fibro-cartilaginous tissues. 
mentally proved to be due to the combined action of 
folliculin and progestin. Usually this gives rise to no 


symptoms, but occas mally pains and malaise occur. 


authorities have noted in the symphyses_ of 


Certain 
pregnant women cavities or fissures, which may become 
filled with a sero-sanguineous fluid, due to small tears. 


These. associated with the softening and mobility of the 
predispose to its rupture. Traumatic rupture 


symphysis, 
i restricted pelvis, or 


may be caused by a large foetus, 
by obstetrical interventions, such as forcible forceps extrac- 
tion of the after-coming head. The symptoms of rupture 
are as follows. At the moment of its occurrence a crack- 
ing can be heard, which is also felt by the patient, if 
awake. The lower limbs rotate outwards and _ flex 
slightly ; active movements become impossible and passive 
ones are very painful. The rupture can be felt on vaginal 
examination. Pronounced ruptures may cause lesions of 
the bladder, vagina, or urethra, but these are usually 
brought about by instruments ; if the corpus cavernosa 
of the clitoris is injured, marked haemorrhage ensues. 
Haematomas and oedema of the labia majora and sym- 
physeal abscesses frequently occur in vaginal lesions. Slight 
ruptures occasionally cause no symptoms, and heal spon- 
taneously in two or three weeks with complete rest. 
[he prognosis depends on the patient's condition and 
the presence or absence of concomitant infection. In 
the absence of infection union is regained rapidly by 
svndesmosis or synchondriosis. The treatment consists 
in opening the lesion and suturing the cartilaginous 
surfaces, rest in bed, and the application of a belt or 
very tight pelvic bandage A good diet, calcium and 
iron preparations, and vitamin D are useful adjuvants. 
Complications require appropriate measures, such as the 
opening and drainage of abscesses and the general treat- 
ment of infection. Four typical cases with satisfactory 
results are recorded, and the medico-iegal aspects of this 
question are briefly discussed. 
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36 Oxalaemia in Pregnancy and the Puerperium 


As the result of the study of oxalaemia in sixty-five cages 
of pregnancy, including twenty-nine puerperal Cases 
J. V. Caso and L. T. Santamaria (Ann. de Med. Int_ 
March, 1936, p. 267) conclude that during the last three 
months of pregnancy there is an increase of oxalaemia, 
which reaches its peak on the first day of the puerperium 
and then falls after the third day until it reaches the 
normal level. Folliculin produces a well-marked increase 
of oxalaemia, which does not appear to have any relation 
to the size of the dose Folliculin also Causes a pro- 
nounced though less marked hyperglycaemia, which also 
does not seem to be affected by the size of the dose 
The administration of lutein causes a fall in the oxalaemia 
and also in the glycaemia, though in a less marked degree, 
The initial values are restored three hours after the test. 


37 Experimental Paratyphoid B Cholecystitis 


G. Luccnese (Arch, Ital. di Chir., March, 1936, p. 473), 
as the result of experiments on rabbits, concludes that 
B. pavatyphosus B after intravenous injection shows a 
well-marked tendency to pass into the biliary tract, and 
to give rise to cholecystitis, which often assumes a sup- 
purative form. Inoculation of a suspension of killed para- 
typhoid bacilli does not have any effect in preventing 
the production of cholecystitis, which was almost as 
frequent in the inoculated as in the non-inoculated 
animals. The anatomical appearance of paratyphoid B 
cholecystitis did not present any special features to dis- 
tinguish it from cholecystitis due to other organisms 
either in inoculated or in non-inoculated animals. 


38 Allergic Reactions in Arthritic Patients 


An attempt to determine the incidence of allergic reactions 
in arthritic patients has been made by A. G. Youns 
New England Journ. Med., April 16th, 1936, p. 779), 
who remarks that the results do not support the hypo- 
thesis of a dietetic causation in this disease. He found 
that 15 per cent. of 200 patients with rheumatoid arthritis 
had had hay fever or asthma, or both, while 35 per cent. 
had had allergic dermatitis or urticaria. Of fifty non- 
arthritic patients 14 per cent. gave a history of hay fever 
or asthma, or both, and 12 per cent. had had allergic 
dermatitis. Of fifty patients with allergic dermatitis, 
4 per cent. had arthritis, while of fifty with urticaria 
2 per cent. had arthritis. There was thus an unusually 
high percentage of skin allergy, either past o1 present, 
in the arthritic patients, whereas patients suffering 
primarily from a skin allergy did not show an unusual 
incidence of arthritis. This indicates that, while arthritis 
seems to predispose to skin allergy, the reverse is not 
true. The incidence of focal infection in relation to the 
onset of arthritis is too high to be disregarded, and this 
lends strength to the hypothesis of bacterial allergy. 
The author points out that it has been shown by Zinsser 
and others that the urticarial reaction typical of hay 
fever and asthma represents the early phase of the immune 
process, while the inflammatory tuberculin type of reaction 
represents the late inflammatory phase. The mechanism 
in both asthma and arthritis is closely related ; the funda- 
mental feature is not the particular agent, however, but 
the reaction of the host to the reagent. In a section 
of a tuberculous joint the microscopical changes were 
noted that were present in the arthritic and rheumatic 
patients. Young carries this hypothesis further to include 
prolonged or oft-repeated low-grade infections anywhere 
in the body. While streptococci are the most common 
otfenders, staphylococci and gonococcl cannot be excluded 
from the group of sensitizing organisms. He adds that 
sensitization as being 
products of the 
This idea 


it is important also to consider the 
brought about by the broken-down 
bacteria rather than by the bacteria per se. 
is consistent with the variations in the results obtained 


by blood cultures in arthritis. 
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39 Immunity Conferred by Vaccination 


_L. Pinto (Bull. Off. Internat. d’Hyg. Publique, March, 
1936, p. 472), director of the National Vaccine Institute in 
the Bombay Presidency, as the result of his researches 
concludes that about a fifth of the children in the Bom- 
bay Presidency who have been vaccinated against small- 
pox in the course of their first year completely lose their 
immunity at the end of four years and about a half at 
the end of seven years. He thinks it desirable, therefore, 
that children should be revaccinated earlier than is done 
in some places. Moreover, apart from the value of 
revaccinating children even at the end of a year during 
an epidemic of small-pox, it is extremely desirable that 
in addition to primary vaccination all children should be 
revaccinated as soon as they reach the age of 4 or 5. 
C, GYLLENSWARD (ibid., p. 482) reports observations on 742 
Swedish recruits, of whom the great majority (94.4 per 
cent.) had been vaccinated for the first time at the age of 
2 years and revaccinated nineteen to twenty years later ; 
82.4 per cent. were found to possess a high degree of 
immunity, as shown by the appearance of papules only 
with a few abortive vesicles. On the other hand 6.6 per 
cent. of the recruits—namely, those who had never been 
vaccinated—showed a complete absence of immunity. 


40 Recovery from Gonococcal Meningitis 


J. C. Broek and J. H. G. Carstens (Nederl. Tijdschr. 
v. Geneesk., April 18th, 1936, p. 1736), who record an 
illustrative case, point out the rarity of gonococcal mening- 
itis and the fact that Bradford and Kelly in 1933 could 
find only twenty cases on record in the literature since 
1905. The development of meningitis as a sequel of 
gonococcal conjunctivitis neonatorum is rarer still. The 
present case was that of a first-born child of apparently 
healthy parents, in whom Crédé’s prophylactic method 
was not employed. On the third day after birth bilateral 
purulent conjunctivitis developed, and two days later 
meningitis. The presence of the gonococcus in the pus 
from the eyes and the fluid obtained by lumbar, ven- 
tricular, and subdural puncture was proved by its morpho- 
logical, cultural, and biochemical characters as well as 
by the agglutination and complement-fixation tests. In 
contrast with the three other cases of gonococcal mening- 
itis recorded since 1905, the child recovered. 


41 Granulocytopenia 
B. von Bonsporerr (Finska Lakaresdllskapets Handlingar, 
March, 1936, p. 200) discusses fifteen cases of granulo- 
cytopenia, in only nine of which was the disease traceable 


to amidopyrine. In three of these nine cases the patients 
recovered, and tests with amidopyrine demonstrated their 
sensitiveness to it. The connexion between the disease 


and the amidopyrine taken in the six cases terminating 
jatally could not be established so accurately and had to 
remain an assumption. In three instances treatment for 
syphilis with neosalvarsan and bismuth presumably caused 
the granulocytopenia, which in two of these cases proved 
fatal; x-ray treatment for polyarthritis was the most 
hkely cause in one case, and in two the aetiology was 
obscure. Nine of the fifteen patients died in hospital, and 
one died at home about six months after discharge from 
hospital. Only four of the fifteen patients were males ; 
most were between the ages of 40 and 50, and the 
youngest was 18 while the oldest was 67 years. In eight 
cases the diagnosis was confirmed by exploratory punc- 
ture of the marrow of the sternum. The author thinks 
that sternal puncture is of great prognostic value ; a blood 
count is comparatively worthless in this respect. The 
Clinical diagnosis of noma in one of his fatal cases has 


raised in the author’s mind the suspicion that several 
cases of so-called noma in the past must have belonged 
to the granulocytopenia group. Although he has had 
some failures with liver treatment, he regards this as the 
most promising line, and he advises against x-ray therapy. 


42 Diabetic Psychoses 


B. J. LinpperG (Nord. Med. Tidsskvift, March 28th, 1936, 
p. 488) accepts the four criteria of Schulze and Knauer 
for the tracing of psychoses to diabetes: (1) genuine 


diabetes must have existed before the psychosis ; (2) there 


‘must be no other demonstrable cause of a psychosis ; (3) 


it must run a course parallel with the diabetes ; and (4) 
treatment which relieves the diabetes must have a similar 
effect on the psychosis. Judged by these standards, the 
diabetic psychoses hitherto recorded in the recent litera- 
ture may be reduced to fourteen cases, to which the 
author adds one. In this case the degree of the hyper- 
glycaemia ran remarkably parallel with the mental symp- 
toms, which disappeared under anti-diabetic treatment. 
Lindberg’s analysis of the fifteen cases shows that diabetic 
psychoses do not depend on the concentration of the 
sugar in the blood or the degree of acidosis ; they may 
arise when the sugar concentration is comparatively low, 
and there is no glycosuria or ketonuria. In some cases 
the mental symptoms may not develop until the pre- 
comatose stage. There seems also to be no regular 
relation between the duration of the diabetes and the 
appearance of a diabetic psychosis: among the fifteen 
cases studied the interval between the onset of the 
diabetes and the onset of a psychosis ranged from a few 
months to fourteen years. On the other hand, the 
patient's age seems to play an important part, all but 
two of the fifteen patients being over 50 when the 
psychoses developed. This suggests that old age changes, 
notably those concerned with the internal secretions, play 
an important part in the genesis of diabetic psychosis. 
Its prognosis is good, the mental symptoms usually passing 
off after a month or two in response to successful anti- 
diabetic treatment. In thirteen of the fifteen cases there 
were changes in the peripheral nervous system. 


Surgery 


43 Amputation of a Limb under Local Anaesthesia 


L. DamBRIn (Rev. de Chir., March, 1936, p. 245) con- 
siders that general anaesthesia for the amputation of a 
limb is often followed by grave post-operative complica- 
tions. The patient may be severely injured and in a state 
of shock, or suffering from an acute infection or gan- 
grene, and the administration of general anaesthesia is 
liable to lead to complications in the liver, heart, or lung. 
Local anaesthesia is most satisfactory, and ensures an 
amputation without operative mortality or complications. 
A method is described by which complete anaesthesia of 
the arm can be obtained in three minutes and of the 
thigh in four minutes. The only case in which this form 
of anaesthesia is stated to be unsuitable is that of the 
amputation of the thigh of a fat woman. The method 
which has proved the most successful is the circular in- 
filtration of the various layers of the limb, beginning with 
the skin, then,the cellular tissues, muscles, nerve trunks, 
down to the bone. A solution of 1 or 2 per cent. novocain 
without adrenaline is injected after a tourniquet has been 
placed round the upper part of the limb. Three punctures 
are made in the arm and three or four in the leg, and the 
needle is rotated in each place. The amount of solution 
used is about 100 c.cm. for the arm and 150 c.cm. for 
the thigh. By this means perfect anaesthesia is obtained, 
and the amputation can be conducted without any risk 
of pain to the patient. In twenty cases reported there 
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were no signs of intolerance to novocain, convalescence 
was uncomplicated, and there was no operative or post- 
operative death due to the anaesthetic. Since the series 
of cases included several patients suffering from diabetic 
gangrene or a virulent infection, it is pointed out that 
this would not have been the case had a general anaes- 
thetic been given. 


14 Carcinoma of Oesophagus 


E. S. J. Kine (Med. Journ. of Australia, March 21st, 1936, 
p. 399) reports two cases of successful oesophagectomy and 
expresses the belief that a surgical technique which prom- 
ises well has been almost achieved. There have been two 
recoveries in a series of twenty-five cases, six of which 
were considered operable, Egger’s procedure having been 
employed, including drainage of the pleural cavity. Infec- 


tion is partly obviated by this drainage and the use of a’ 


protective sheath over the cut end of the oesophagus. 
King commends Torek’s technique in which there is good 
exposure with a minimum of blind dissection, the removal 
of an adequate amount of oesophagus, and an opportunity 
of determining the condition of the mediastinum and the 
left lung, the left bronchus being more often involved 
than the right. He emphasizes the importance of a good 
family history in deciding whether a case is operable. In 
his series only two out of the twenty-five cases seen in 
1935 proved to be operable owing to the delay of the 
other patients in seeking treatment, and he considers that 
all cases of dysphagia in patients over the age of 40 
should be considefed to be carcinomatous until proved 
to be non-malignant. 


45 This opinion ise«choed by A. TupoR Epwarps and 
E. STANLEY Lee (Journ. Laryngol. and Otol., May, 1936, 
p. 281), who also commend radical extirpation in prefer- 
ence to radium and x-ray therapy, and report eight cases. 
They deprecate partial removal operations owing to the 
consequent lack of a serous covering, the relatively friable 
nature of the ot sophagus, poor blood supply, and the 
liability of the sutures to tear through owing to tension. 
[he transpleural route of Torek is preferred to the collo- 
abdominal procedure, in which it is impossible to deal 
with operative complications, such as haemorrhage, and 
to recognize the production of pneumothorax on one or 
both sides. 


46 Spontaneous Fracture of Tibia 


A. L. FerNaNpez and A. BERENGUER DE LA Paz (Crénica 
Médica, April 15th, 1936, p. 243), who record an illustra- 
tive case, state that spontaneous fracture of the tibia is 
1 rare condition, of which examples have been recorded 
by Lance (1920), Sorrell (1929), Dechner (1932), and 
Brette (1935). Their patient was a girl, aged 15, from 
whom a bone graft had been taken for Albee’s operation 
for tuberculous disease of the spine. Seventy-nine days 
after the operation she felt pain in her right leg, and an 
y-ray examination showed an almost transverse fracture 
of the tibia at the upper limit of the area from which the 
graft had been taken. The production of the fracture is 
ittributed by the authors not only to the removal of the 
bone graft, but also to the atrophy of bone caused by a 
prolonged stay in bed and the low degree of calcaemia 
7.2 mg. per cent.). 


47 Preputial Calculi 


F. D. Tuomas (Urol. and Cut. Rev., May, 1936, p. 318), 
who records an illustrative case, states that three varieties 
of preputial calculi have been described by Joly. The 
first, of which the present author’s case is an example, 
represents smegma concretions, which are formed of 


epithelial cells, fatty substances, cholesterol, and bacteria 


more or less infiltrated with lime salts. The second type 

ymprises urinary calculi forming in stagnant decomposing 
urine retained in the preputial sac, and chiefly consisting 
of ammonio-magnesium phosphate and calcium phosphate. 
The third type includes migratory stones originally 
formed in the kidneys or bladder. All these stones may 
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be single or multiple. Diagnosis is made by palpation 
when a stony hard mass is felt or, in the case of multiple 
calculi, crepitus is detected. Thomas’s patient wags ‘ 
man, aged 62, from whose preputial sac 208 small calcyjj 
were removed by a dorsal slit. The skin of the prepuce 
and the mucous membrane were greatly inflamed and 
thickened, but there was no erosion or ulceration present. 


Therapeutics 


48 Treatment of Lead Poisoning with Iodine 


K. Morzretpt (Norsk Mag. f. Laegevid., May, 1936 
p. 269) has observed six cases of lead poisoning in his 
hospital in Oslo in the course of eleven years. The poison. 
ing was invariably due to the inhalation of lead, which 
in his opinion plays at the present time a much mors 
important part than lead poisoning by the mouth. All 
these cases were treated with potassium iodide with the 
object of hastening the elimination of the lead. The last 
patient of the six was an able bodied man aged 31 who 
had developed severe lead poisoning as the result of mixing 
dry lead paints over a considerable period. In_ hospital 
he was given 20 minims of colloidal iodine three times 
a dav. Three weeks after admission he was seized with 
convulsions, which lasted a couple of minutes and were 
associated with complete loss of consciousness. Two days 
later he sat up in bed with a cry and then fell back dead, 
Neither the macroscopical nor the microscopical examina- 
tion of the brain showed any abnormality, and the other 
organs showed only slight parenchymatous degeneration, 
The author considers this as a case of encephalopathia satur- 
nina, the diagnosis of which has hitherto always depended 
on a process of exclusion. He is inclined to incriminate 
the iodine on the assumption that it may have mobilized 
a dangerous quantity of lead in the system. He refers to 
the experiences of H. Engelsen, who in his dealings with 
many cases of lead poisoning in the Norwegian port of 
Horten has come to the conclusion that potassium iodide 
may provoke much more headache, giddiness, and psychic 
disturbance in the subjects of lead poisoning than in other 
persons. 


49 Papaverine in Acute Arterial Oc-lusions 


The intravenous injection of papaverine hydrochloride in 
doses of 1/6 to 1/2 grain is recommended for cases of 
acute arterial occlusion by G. pe TakAts (Journ. Amer. 
Med. Assoc., March 21st, 1936, p- 1003), who records five 
cases: three of peripheral embolism, one of pulmonary 
embolism, and another of acute peripheral thrombos:s. It 
is said to be a harmless procedure in these doses, and 
may tide a limb over the critical period or enable the 
surgeon to operate at a time when without such injection 
the limb would be frankly gangrenous. Papaverine is an 
active antispasmodic ; it may be stored in capsules in 
1/2-grain doses, and be rapidly dissolved in 1 c.cm. ef 
physiological sodium chloride solution. Slow injection is 
advisable. To obtain maximal benefit the drug should 
be given in the first six hours after the occlusion has 
occurred, and be associated with the application of con- 
trolled heat and intermittent negative pressure. It is not 
intended as a substitute for embolectomy. In the author's 
case of pulmonary embolism the injection seemed to act 
as a life-saving measure, although the possibility of spon- 
taneous recovery cannot be denied. In the case of 
peripheral thrombosis it was possible to follow the marked 
subjective and objective improvement step by step. The 
effects of the drug are summarized as a fall in blood 
pressure, due partly to the effect on the brain, but also 
to peripheral action, since it produces marked dilatation 
of the peripheral and splanchnic arteries ; an increased 
coronary circulation, with slowing of the heart and it- 
creased strength of contraction, dilatation of the bronchi, 
and diminution of the respiratory rate with increase of the 
volume output and alveolar ventilation ; and relaxation 
of all types of smooth muscle without paralysis. It 1s 
analgesic and does not depress the respiratory centre. 
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Anaesthetics 


50 The Acid-base Equilibrium in Anaesthesia 


dn attempt to clear the confusion of conflicting theories 
of the influence of anaesthesia on the acid-base equilibrium 
of the blood has been made _ by M. J. DaLLEMAGNE 
(Anesthesia and Analgesia, Marc h-April, 1936, p. 82), who 
records studies on dogs, but failed to find any law govern- 
ing the variations in the pH after the administration of 
anaesthetics. He obtained evidence that the lungs inter- 
fered to regulate the acid-base equilibrium in expelling 
or retaining the gaseous carbon dioxide, and might also 
be considered to be like other tissues—a storage place for 
picarbonates, releasing or retaining the alkali according 
to circumstances. The author’s observations were con- 
tinued during a post-anaesthetic period long enough to 
enable him to watch the restoration of the alkaline 
reserve and of the pH to their starting point, the time 
involved ranging from five to eighteen days, during which 
considerable temporary changes occurred in the blood. 
Dallemagne as¢ ribes to the lack of such prolongation of 
observation by other authors some of their conflicting 
results, their blood samples having been taken only 
gcasionally. He found repeatedly two special variations 
of the acid-base equilibrium, the existence of which had 
been demonstrated by Dautrebande in cases of anaemia 
and cardiac decompensation—namely, a _ paradoxical 
alkalosis and circulatory acidosis. He observed all the 
variations in acid-base equilibrum that have been hitherto 
catalogued except gaseous ac idosis and alkalosis. In the 
course of his investigation he discovered also that sodium 
evipan in any dosage frequently caused a serious degree 
of anaemia, especially when it was given several times 
consecutively, even at intervals of several weeks, 


51 Controllable Spinal Anaesthesia 


HerMANN G. (Schmerz Narkose-Anaesthesie, April, 
1936, p. 26) describes a method of spinal anaesthesia 
which he has worked out experimentally and which, 
after an experience of more than 500 cases, he considers 
superior to others. He states that the spinal canal may 
be considered as a rigid tube filled with liquid, closed 
below but open above. Any fluid injected near the 
closed end must therefore first travel upwards, and will 
remain for some time localized above the site of injec- 
tion. Some mixing will occur from turbulence during 
injection, and later the injected fluid, if of higher specific 
gravity than the original, will tend to fall. If a second 
injection is at once made at the same site, and of a 
still higher specific gravity, the fluid first injected will 
be pushed up to an extent depending on the amount of 
the second injection, and it will be stabilized between 
the lighter fluid above and the heavier injection below. 
In this way the anaesthetic solution, the specific gravity 
of which should be from 0.004 to 0.01 above that of 
the cerebro-spinal fluid irrespective of the drug used, may 
be raised to whatever level desired and be kept there until 
fixed. The author uses novocain or pantocain, or both 
mixed, according to the time required, the dry drug being 
dissolved in cerebro-spinal fluid in the syringe. The 
dosage should be ample, not below 0.1 gram novocain ; 
0.25 gram each of novocain and pantocain gives 2} hours’ 
high anaesthesia. A preliminary injection of 0.1 gram 
of ephedrine is given, followed by 0.01 gram of morphine. 
Spinal puncture is always performed in the lateral position 
between the third and fourth lumbar vertebrae, with the 
trunk elevated 30 to 40 degrees. The needle has a side 
opening 3 mm. from the point, and is pushed in until 
it strikes the anterior wall, thus ensuring that the opening 
is well within the canal. A constant steady rate of in- 
jection, about 1 c.cm. in five seconds, is necessary to 
avoid undue turbulence. For the first injection the 
opening is upwards, but for the second (of 2 per cent. 
saline solution) it is downwards. The dorsal position is 
resumed when the injection is completed, but the trunk 
is kept elevated for fifteen to twenty minutes, until the 
anaesthetic is fixed. Among the advantages claimed for 


this method is the great accuracy and constancy with 
which the upper limit of anaesthesia can be defined, 
depending on the total amount of fluid injected. The 
author gives a diagram showing from his experience the 
levels reached with various amounts of injection, and a 
table of the relative amounts of anaesthetic and saline 
solution used for various operations. Anaesthesia to the 
nipples requires 18 c.cm. (7 c.cm. of anaesthetic and 11 
c.cm. of saline solution) ; to the umbilicus, 6 c.cm. of each 
are needed, and so on. 


52 Intravenous Anaesthesia with Eunarcon 


V. AKERBLOM (Nord. Med. Tidsskrift, April 11th, 1936, 
p. 607) describes his: experiences since the autumn of 
1934 with intravenous injections of eunarcon in 125 cases, 
sixty of which represented out-patient material. For 
short operations no special preliminary treatment of the 
patient was as a rule undertaken. The considerable 
cyanosis frequently observed in the early days of this 
anaesthetic was traced to a too rapid injection of the 
eunarcon ; when it was given at about 1 c.cm. per minute 
or even slower the effects were much more satisfactory. 
Diseases of the liver and biliary passages, septic infections, 
and peritonitis were regarded as contraindications for 
this anaesthetic, which in as many as thirty-eight cases 
was given for dental extractions. It was not at first 
quite satisfactory for this purpose, probably because it 
had been injected too rapidly and in too large quantities. 
With the correction of these faults the dental extractions 
proceeded most satisfactorily, the period during which 
the extractions could be effected being considerably longer 
than when ethyl chloride was given. The after-effects, 
too, were considerably better than those of ethyl chloride, 
which was also inferior for the setting of fractures and the 
reduction of dislocations, for even when all the reactions 
were not abolished by eunarcon the muscular relaxation 
was remarkably good. The author found eunarcon a 
very satisfactory anaesthetic for the evacuation of the 
uterus in sixteen cases. Patients with experience of 
other forms of general anaesthesia preferred eunarcon 
both for the induction and the recovery stages. (Eunarcon 
is a 10 per cent. solution of the water-soluble sodium salt 
of C-C-isopropyl-8-bromallyl-N-methylmalonylureids. This 
solution is put up in ampoules of 5 and 10 c.cm. It is as 
clear as water, and can be injected forthwith.) 


Obstetrics and Gynaecology 


53 Clinical Signs of Early Pregnancy 


ee Lap1n (Med. Record, April Ist, 1936, p. 294) 
deplores the present tendency to rely overmuch on the 
laboratory for the diagnosis of early pregnancy to the 
neglect of clinical tests, such as the one he first recom- 
mended in 1907 and that of Hegar. Ladin’s sign consists 
of the detection of a circular elastic area situated in the 
median line of the anterior surface of the body of the 
uterus, just above its junction with the cervix. This 
area varies in size according to the length of the preg- 
nancy, and gives a distinct feeling as of fluctuation. It 
can often be made out as early as the fifth week, when 
it is of the size of a finger tip, but it can always be 
detected in the sixth week when it is rather larger. As 
pregnancy advances the area increases in size in a 
crescentic manner, extending upwards towards the fundus 
until the third month of pregnancy, when nearly the 
whole anterior part of the body of the uterus presents 
a fluctuating cystic feel to the examining finger. In 
extremely retroflexed or retroverted uteri the elastic area 
is found in the posterior wall. The sign is elicited by 
bimanual palpation. Hegar's sign, softening and com- 
pressibility of the lower uterine segment, is not as a 
rule clear until after the third month, and is not invariably 
present. In tubal pregnancy Ladin’s sign is absent, as 
also in ectopic gestation. It is present also in subinvolu- 
tion after pregnancy, and when there are cystic tumours 
in the anterior uterine wall ; in the first case the feeling 
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is very soft and doughy rather than tense, elastic, and 
cystic iS i pregnancy In the presence of a soft myoma 
or ¢ystic fibroid the diagnostic difficulty is considerable, 
especially when associated with amenorrhoea, as is fre- 
quently the case ; but the Aschheim-Zondek test will be 


dec isive. 


54 Sequels of Febrile Abortions 


F. Hottz (Nord. Med. Tidsskrift, March 21st, 1936, p. 441) 
has investigated the subsequent fate of patients treated 
for abortions in a hospital in Upsala in the five-year 
period 1926-30 Of the 6,476 women treated in this 
period for confinements or abortions 773 were cases ol 
abortions, which in 339 cases were febrile. Follow-up 
investigations conducted four to nine years after the 
patients’ discharge from hospital yielded information in 
about 90 per cent. of the patients with febrile abortions. 
Holtz confirms earlier opinions with regard to the high 
proportion of criminal abortions in cases running a febrile 
course, for although direct evidence was difficult to ob- 
tain, the fact that febrile abortions were 1 latively more 
frequent among the unmarried than the married was sug- 
gestive of a high rate of criminal abortions among the 
unmarried. The abortions ran an afebrile course 1n as 
many as eighty-five unmarried women—an observation 
suggesting that criminal abortions may often be afebrile. 
The incidence of febrile abortions was highest between 
the ages of 20 and 24; thereafter they declined as the 
ige of the patients rose. This observation corresponds to 
the already established fact that the criminal induction 
of abortions chiefly concerns young unmarried women. 
Follow-up studies showed that about 90 per cent. of the 
survivors were still well and fit for work, while the 
remaining 10 per cent. were subject to minor ailments, 
which did not, however, greatly affect their capacity for 
work. There were only two cases in which mental ail- 
ments had arisen, but in about 25 per cent. the patients 
had apparently become sterile, a sequel often due to 
salpingitis. Extrauterine pregnancy had ensued in only 
oné case, and it was exceptional for libido sexualis to be 
banished or even reduced. The frequency with which 
placenta praevia and retention of the placenta had sub- 
sequently occurred suggested that these untoward events 
were promoted by febrile abortions. The author’s con- 
clusions that (1) most febrile abortions are due to 
ittempts to arrest pregnancy, and that (2) febrile abor- 
tions are often immediately fatal or productive of serious 
late sequels, led him to recommend a policy of education 
of the public in the principles and practice of birth 
control. 


Pathology 


55 Histology of Syphilitic Myocarditis 


L. Lami (Rif. Med., April 11th, 1936, p. 500) made a 
histological examination of the heart in thirty cases of 
tertiary syphilis in which the diagnosis had been confirmed 
by the Wassermann and Meinicke reactions; fourteen 
revealed the presence of syphilitic aortitis at the necropsy, 
The results of the examination of the heart were as follows. 
In four cases, one of which showed syphilitic aortitis, no 
macroscopical or histological lesion was found in the myo- 
cagdium or coronary vessels. In four there was more or 
less marked hypertrophy of the cardiac walls. On section 
the myocardium presented a blurred appearance, and on 
histological examination a few parenchymatous lesions of 
a degenerative type were found. In ten cases, eight of 
which showed syphilitic aortitis, the heart appeared to 
be small and more or less dilated with hypertrophied 
walls. In half the cases there were more or less extensive 
lesions of the large branches of the coronary vessels. On 
histological examination the muscular fibres showed lesions 
of a degenerative, necrotic, and atrophic type. There was 
an infiltration of lymphocytes or plasma cells of a circum- 
scribed or diffuse character, which in many points did not 
bear any obvious relation to the vessels. In some cases 
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there was a pronounced perivascular interstitial infiltra. 
tion, while the vascular lesions were moderate or glighs 

In some zones of the myocardium the parenchyma 
appeared to be destroyed and replaced by young coq 
nective tissue, while in others the connective tissue wag 

poor in cellular but thick in fibrous elements, In twelyg 
patients, all under the age of 45, and in four of whom 


syphilitic aortitis was present, examination of the myo. 
cardium showed more or less numerous whitish striae of 
patches, especially in the walls of the left ventricle, inter. 
ventricular septum, and papillary muscles. Lami sym. 
marizes the lesions as follows: eight showed few or none: 
chronic circumscribed or diffuse sclerosis was present jn 
twelve ; and subacute syphilitic myocarditis in ten, 


54  MHypernephromas and the Sedimentation Test 


C. E. Lyuncstr6m (Nord, Med. Tidsskrift, March 14th 
1936, p. 411) emphasizes three points with regard to 
nephromas: they are quite common ; the signs to which 
they give rise are apt to be of little or no diagnostic 
value ; and the remarkably high sedimentation rate they 
generate is therefore a very valuable clue to the diagnosis, 
Eight cases were observed in the author's hospital in 
Gothenburg during the first nine months of 1935; 
altogether during and since 1929 as many as forty-two 
cases have been cbserved in this hospital. In thirty-four 
cases a post-mortem examination confirmed the diagnosis, 
which in the remaining cases was made radiologically, 
In twenty-three cases metastases were demonstrable, 
but among the sixteen patients considered operable 
there were only three who died from metastasis after an 
operation. In thirteen cases there was no clinical evidence 
of involvement of the kidneys, and in as many as nine 
the correct diagnosis was made only after death. In view 
of the importance of an early operation, and therefore 
of early diagnosis, the author emphasizes the significance 
of a high sedimentation rate in such cases, and he com- 
pares the sedimentation rates of forty-one cases of hyper- 
nephroma with those of forty-one cases of cancer. This 
comparison shows that in as many as thirty of the cases 
of hypernephroma the sedimentation rate was over 75 mm, 
per hour, whereas this was the case with none of the 
forty-one cases of cancer. The author records in detail 
two cases in which the signs and symptoms were most 
obscure, and the correct diagnosis hinged in the end on 
significantly high sedimentation rates. 


57 Klein’s Cancer Reaction 


H. Horster (Deut. med. Woch., March 10th, 1936, p. 460) 
reports from the University Hospital of Wirzburg in- 
vestigations he has conducted into the reliability of the 
reaction described by G. Klein of Oppau in September, 
1934. After studying Klein’s technique Horster arranged 
to send him samples of blood from Wiirzburg, and within 
a year the blood of 215 patients had been examined in 
Klein’s laboratory. There were seventy-five cases of 
malignant disease, 125 cases in which tumours could be 
excluded, and fifteen cases in which the clinical diagnosis 
was doubtful. It was found necessary to exclude from the 
final analysis several of the cases because they were com- 
plicated by adventitious circumstances such as_ fever, 
haemorrhage, constipation, cachexia, anacidity, or reten- 
tion of food. Other circumstances confusing the issue 
were the exhibition of certain drugs and x-ray examina- 
tion. After all the cases thus complicated had _beea 
eliminated there remained forty-five patients suffering 
from some tumour ; among them were thirty-nine positive 
Klein reactors and six which were negative. Among the 
ninety-one patients not suffering from tumours were eighty- 
three giving a negative Klein reaction and eight a positive 
reaction. Horster concludes that Klein's tumour reaction 
does not at present represent a valuable contribution to 
the diagnosis of malignant disease, largely because of the 
facility with which extraneous circumstances obscure the 
issue. To this negative verdict he adds the rider that 
Klein’s reaction promises so much of theoretical and scien- 
tific interest that he intends to continue his investiga 
tions of it. 
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58 Epidemic Pleurodynia 


y. B. WELBORN (Amer. Journ. Med. Sci., May, 1936, 
» 673) records eleven cases which occurred among the 
staff of the Cincinnati General Hospital between June and 
September, 1935, and apparently formed part of an 
epidemic octurring 1n that area. The majority had three 
recurrences, the last being the most severe. One-half of 
the patients had prodromal symptoms such as tiredness 
and vague abdominal pains. The pain preceded the fever, 
but the ‘“‘ pain-fever’’ relationship was close. Tender- 
ness over the site of pain did not persist after the acute 
symptoms had subsided. There were no important pleural 
or pulmonary findings either on clinical or x-ray examina- 
tion, and microscopical study of the affected muscle in 
one case Was negative. F. K. Harper (ibid. p. 678) 
states that during the summer of 1935 an epidemic of 
pleurodynia occurred in Cincinnati, when 282 cases were 
reported to the Health Department. Children were more 
susceptible than adults, but white and coloured, sani- 
tary and insanitary, individuals were almost equally 
susceptible. 


59 Active Immunization Against Scarlet Fever 


D. HorropaN and V. (Rev. d’'Hyg., April, 1936, 
973), during the recrudescence of an endemic of scarlet 
fever in September and October, 1934, vaccinated 8,748 
children in the primary and infant schools in a district 
of Bucarest. The Dick test was performed before immu- 
nization in 7,868 children with the following results: 29 
per cent. were positive, 4 per cent. doubtful, and 67 per 
cent. negative. There were forty-one cases of scarlet 
fever, but only two among the Dick-negative and thirty- 
nine among the Dick-positive ; only 5 per cent. of the 
Dick-negative patients contracted scarlet fever, and the 
test is therefore of considerable value as a measure of the 
degree of susceptibility to scarlet fever if the strict tech- 
nique is used. A series of 6,870 children was inoculated 
with scarlatinal anatoxin in doses of 2.75 c.cm. for three 
irgections, or of 3 c.cm. for four injections. In the course 
of ttn months 13 cases of scarlet fever with one death 
ocurred among those who had been inoculated. The 
antigenic properties of scarlatinal anatoxin do not there- 
fore appear satisfactory, and the authors suggest that a 
trial should be made with other scarlatinal vaccines. 
V. I. Atpesco (ibid., p. 293) investigated the incidence 
of scarlet fever in children with positive and negative 
Dick reactions, whether immunized or not, with the 
following results. Nineteen cases of scarlet fever occurred 
among 4,038 Dick-positive cases, which were grouped as 
follows. Eleven cases were found among 1,638 Dick-posi- 
tive patients who had not been immunized, and eight 
among 2,400 children who had been immunized, three by 
a single injection, three by three injections, and two by 
four injections. In a further group of 4,343 Dick-negative 
children two cases of scarlet fever occurred. 


60 Hygiene of Aniline Dye Workers 
S Herscovict (Thése de Paris, 1936, No. 37) deals with 


the toxic action of aniline, the mild and severe forms of 
intoxication, lesions produced, and the methods of prophy- 
laxis and treatment to be employed. The paths of 
absorption are principally the skin, less frequently the 
lespiratory tract, and only in exceptional cascs_ the 
alimentary canal. The intoxication may be acute, being 
manifested by cyanosis, headache, jaundice, vertigo, or 
chronic, with symptoms of anaemia arid digestive dis- 
turbance. The remote sequels of prolonged contact with 
aniline consist in recurrent simple haemorrhagic cystitis 
and benign papillomatosis or carcinoma of the bladder. 
To prevent professional intoxication by aniline and its 
derivatives the following measures are necessary: the use 
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of hermetically sealed apparatus ; large and well-venti- 
iated workshops with an impermeable floor ; and individual 
hygiene consisting in inspection of the workers and the 
dangers to which they are exposed, avoidance of alcohol 
which favours the toxic action of aniline, baths at regular 
intervals, immediate change of clothes contaminated by 
aniline, and regular medical inspection. 


61 Nycturia 


O. JERVELL (Norsk Mag. f. Laegevid., May, 1936, p. 465) 
has compared the excretion of urine by day and by 
night in 110 patients, many of whom were suffering from 
diseases of the heart, kidneys, and liver. The urine was 
measured in two quantities, according as it was passed 
between the hours of 7 and 19 or between 19 and 7. 
During the twelve night hours the patients did not eat 
or drink. A case was accepted as one of nycturia when 
the night urine measured more than two-thirds of the 
day urine. In the most marked cases of nycturia more 
urine was passed in the twelve night hours than by day. 
Of the 110 patients, seven were convalescent from ail- 
ments not calculated to influence the excretion of urine, 
and therefore served as controls. Among the remaining 
103 there were seventy-one with nycturia. It was demon- 
strable in twenty-nine out of forty-two cases of heart 
disease. The frequency of nycturia appeared to be 
approximately the same for the different forms of heart 
disease. Among thirty-one cases of renal disease were 
nineteen with nycturia, the frequency being greatest 
when the renal disease was most severe. The author 
does not, however, trace the nycturia in these cases 
directly to the defective renal functicns, and is inclined 
to suspect the existence of some third factor responsible 
for both phenomena. Nine out of ten patients with per- 
nicious anaemia showed nycturia, sometimes markedly. 
In ten of thirteen cases of liver disease nycturia was 
demonstrable. The author notes that Quincke in 1877 
associated nycturia with faulty circulation by day of the 
blood in the kidneys of patients who suffered from heart 
disease. At a later date Jores suggested that disturb- 
ances in the central nervous system were responsible for 
most cases of nycturia. In the present author’s opinion 
the part played by the liver in the genesis of nycturia 
has hitherto been much underrated. 


Surgery 


62 Treatment of Osteomyelitis 

P. Morvitte (Ugeskrift for Laeger, April 30th, 1936, 
p. 392) records seven cases of osteomyelitis treated on 
the principles advocated by Orr—namely, maintained 
immobilization and only two to four changes of the 


dressings throughout the treatment. Treatment begins 
with opening the infected bone. The field of operation 


is limited to the diseased tissues, care being taken to 
remove all overhanging structures, and to avoid any 
sinuses. After the bleeding has ceased, iodine’ or 
alcohol is applied, and the wound is then dressed with 
some sterile non-absorbent material such as vaseline and 
vaseline gauze. Over this is placed an absorbent dress- 
ing, but no drainage tubes or sutures are employed. The 
limb is secured in the so-called neutral position by a 
closely fitting plaster-of-Paris bandage, which extends 
beyond the joints on either side of the lesion. The 
plaster bandage is left in place for three to six weeks, 
after which the above treatment is repeated, and the 
limb is secured again in plaster for as long a time as 
before. This process is continued till healing has occurred. 
The most obvious objection to this procedure is the foul 
smell. It does not, however, inconvenience the patient 
as a rule. Another objection is the acute irritation of 
the skin near the wound. On the other hand, the author 
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has been greatly impressed by the clean and healthy 
appearance of the wound when he removed the stinking 


dressings ; and he describes his experiences with this 
treatment as among the most remarkable in his surgical 
career It was also noteworthy that only a few days 


after the initial operation the patients felt and looked 
quite well 


63 Operation for Mediastinal Tumours 


P. Buti (Norsk Mag. f. Laegevid., April, 1936, p. 329) 
had previously recorded two cases of dermoid cysts in 
the anterior mediastinum and one of myxo-myoxanthoma 
in the posterior mediastinum, in all of which good recovery 
followed operation. He now reports four more cases of 
mediastinal tumours in which he had operated. The 
first case was one of myxosarcoma in the left posterior 
mediastinum in a woman aged 31, who made an un- 


eventful recovery. The second was a cyst in a girl 
aged 9 years, who died from mediastinitis a week after 
the operation The third was a malignant fibroblastic 


tumour of the anterior mediastinum in a man aged 49, 
who recovered after extirpation of the tumour followed 
by thoracoplasty. The fourth case was one of atypical 
sarcoma in the left mediastinum in a woman aged 35, 
who also recovered after extirpation of the tumour 
followed by artificial pneumothorax. Bull states that 
the symptoms of mediastinal tumours often develop 
suddenly with attacks of pain, spasm of the larynx, 
severe cough, and haemothorax. It may be very difficult 
to determine before operation whether the tumour 1s 
malignant or benign, and even after microscopical exam- 
ination Artificial pneumothorax is advisable for localiza- 
tion of the tumour by «#-ray examination, and for reducing 
pleural shock during the operation. Rectal ether-oil 
anaesthesia is indicated in these operations. 


64 Plastic Operations on the Breast 
973) 


H. O. Bames (Med. Record, April Ist, 1936, p. 2% 
defines three types of breast deformity calling for correc- 
tion: the very small undeveloped breast, the normally 
developed but pendulous form, and the grossly over- 
developed type. In the first when endocrine therapy 
proves unavailing fat may be transplanted to the area 
between the mammary gland and the pectoral fascia, 
the approach being through an incision at the level where 
the lower part of the future organ 1s planned to be. The 
normal-sized but pendulous breast requires complete free- 
ing from its faulty position in a steadily lengthening 
pocket of skin, yet preserving intact the innervation and 
vascular supply of the nipple and areola. The first incision 
is through the periphery of the areola ; the second creates 
the new site of the nipple and areola by ablation of a 
disk of skin in the predetermined place ; the third is 
along the normal lower border of the breast, and through 
it the gland is separated from its skin attachment by blunt 
dissection in the superficial fascia, while the new bed 
is prepared by undermining upwards similarly. A more 
conical form of organ results from resecting a V-shaped 
area of skin, with its apex at the lowest point of the new 
nipple locus, its sides extending to the lower border, 
these lines being ultimately approximated so as to give a 
single vertical scar line. The V must be wide enough 
to take up all the lateral slack in the relaxed skin. In 
the grossly enlarged breast the first operative steps are 
similar, reduction in size being effected by removal of 
fat or the resection of radial sectors of the gland as 
appropriate to the individual case. Bames adds that 
sculptural visualization and artistic perception are essential 
in planning such reconstructions All planning and mark- 
ing must be done with the patient in the upright position, 
studying carefully all the alterations produced by a change 
He has found brilliant-green to be a good 


of postu 


indelible marking stain. He remarks that in view of 
the immense psychological advantages obtainable by suc h 
operative reconstruction, hesitation before intervention 
need be felt only if there is any question about the quali- 
fication of the surgeon for this form of surgery. 
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65 Specific Treatment of Erysipelas 


E. Neuser (Wien, klin. Woch., May 8th, 1936, P. 581) 
points out that the aetiology of erysipelas is still far from 
clear. The Streptococcus erysipelatis (haemolyticus or 
pvogenes) does not always produce the condition, Al. 
though unable to prove it, Neuber believes that erysipelas 
may be due to an unknown virus accompanied by strepto. 
cocci, staphylococci, and pneumococci. He therefore uses 
a polyvalent convalescent serum—namely, the sera “of 
six to eight convalescent patients mixed together. Ip his 
clinic erysipelas cases are divided into mild and grave 
the former being used as donors, the latter being treated 
with convalescent serum. The serum becomes inactiye 
if left in room temperature, and must be stored in g 


* refrigerator. Untreated patients yield a more potent 


serum than those treated by convalescent serum. Doges 
of 50 to 80 c.cm. of polyvalent serum are given intra. 
gluteally every two to three days in severe cases without 
paying attention to the local and general condition. Ip 
early cases specific treatment with convalescent serum 
gives excellent results. It can be combined with ultra. 
violet or x-radiation and chemotherapeutic treatment 
without danger. Its disadvantage is that it can only be 
used in large hospitals where carefully prepared, fresh, 
and polyvalent serum is obtainable. 


66 Hypodermic Injection of Liver Extracts 


D. BotoGnese (Il Policlinico, Sez. Med., May Ist, 1936, 
p. 236) employed several proprietary liver extracts in 
various conditions hypodermically with the following 
results. In the first and second stages of nephrosis and 
nephritis there were marked diuretic effects, increase in 
the elimination of chlorides, diminution of oedema and 
body weight, fall of the blood pressure and the amount 
of azotaemia, and improvement in the excretion of water, 
In chronic nephritis and renal sclerosis there was no 
appreciable action on the diuresis, azotaemia, and blood 
pressure. In chronic hepatitis accompanied by retention 
of water, if not in a too advanced stage there might 
be marked increase of diuresis and sometimes of the 
excretion of chlorides. There was no obvious effect on 
the course of the oedema and ascites, especially in 
advanced cases. The patients frequently showed an im- 
provement in their general state, subjective condition, 
digestion, somnolence, and haemorrhages. There was 
sometimes an improvement in the jaundice, but the treat- 
ment had no effect on the venous and arterial blood 
pressure or the course of glycaemia. In a case of hyper- 
tension with renal lesions but associated with ovarian 
insufficiency and obesity, there was a moderate fall of 
the arterial blood pressure. In cardiac disease the effects 
were slight and inconstant. The greatest diuretic effects 
were obtained sometimes with relatively small doses, and 
sometimes only with large doses. Toxic effects were rare, 
even when large doses were used for several days. 


67 Treatment of Gonorrhoea Complications with 
Sulphur 
G. Gutpserc (Nord. Med. Tidsskrift, April 4th, 1936, 


p. 553) has treated 132 cases of gonorrhoea with intra- 
muscular injections of a suspension of sulphur in oil, the 
composition being: precipitated sulphur, 1 ; guaiacol, 5; 
camphor, 10; eucalyptol, 20 ; and oil of sesame, ad 100 
parts. The injections were given at intervals of four to 
six days, and the dosage was increased gradually from 
0.5 c.cm. to a maximum of 4 c.cm. In preliminary tests 
some patients were given intramuscular injections of a 
1 per cent. suspension of precipitated sulphur in oil of 
sesame, while others were given intramuscular injections 
of the mixture already referred to minus the sulphur. 
This latter preparation provoked no local nor general 
reaction, whereas the 1 per cent. suspension of sulphur 
in oil of sesame appeared to have the same action as the 
five-ingredient mixture. After four hours, or even longet, 
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ain often developed at the site of injection. A rise of 
temperature OCC urred usually from six to eight hours after 
gn injection, and the fever generally passed off in twelve 
to twenty-four hours, although in some cases it lasted 
ceveral days. [he response to the smaller doses was, 
43 a rule, limited to fever, whereas the larger doses were 
wnt also to make the patient lose weight and _ feel 
exhausted. In fifty-seven of the sixty-eight cases of 
epididymitis the course of the disease was considerably 
shortened, but only ten cases of acute prostatitis were 
penefited . In sixteen of the twenty-nine cases in which 
the joints were involved the results were satisfactory. The 
guthor concludes that such sulphur treatment is most 
efective when it provokes considerable hyperpyrexia ; 
both the local and the general symptoms respond more 
romptly to this treatment than to vaccines or to local 
antiphlogistic measures, 


68 Atropine Treatment of High Blood Pressure 


s, MurAKAMI and S. OKINAKA (Japanese Journ. Med. Sci., 
February, 1936, Section viii, p. 89) treated 122 cases of 
yascular hypertonia by daily doses of 0.6 mg. atropine 
given orally in two-thirds the blood pressure fell by 
more than 10 mm. Hypertonic subjects with a systolic 
ressure Of 240 mm. or more showed a reduction of 70 to 
g) mm., in combination with notable improvement in the 
subjective symptoms. In hypertonia due to heart disease 
atropine treatment was found completely ineffective. 


Neurology and Psychology 


69 Reflex Synergias in Comatose Patients 


C.F. List (Journ. Nerv. and Ment. Dis., April, 1936, 
p. $81) records peculiar types of reflex synergias observed 
in three comatose patients. Stimulation of the head and 
nck, of the upper extremities (except the  thenar 
eminences and palms of the hands), and of the upper 
pat of the chest down to the level of the third dorsal 
nerve produced an extensor reflex of the upper ex- 
tremities, whereas stimulation of all parts below this level 
and of the palms and thenar eminences provoked flexor 
synergias, which varied in a regular manner according to 
the location of the stimuli. The necropsies disclosed 
extensive destruction of at least one cerebral hemisphere, 


with signs of increased intracranial pressure. It was 
shown that the quality of the stimulus had some influence 
on the flexor response. Only nociceptive (exteroceptive) 


stimuli, such as pricking, pinching, faradization, or ex- 
posure to extreme temperatures, produced such reflexes, 
whereas proprioceptive stimuli were quite ineffective, 
List is not able to explain the curious variations in the 
form of the reflexes caused, but he points out that the 
level of the third dorsal nerve is not unusually found to 
limit sensory defects in pontine lesions. He suggests that 
all comatose patients, especially those with signs of 
decerebrate symptoms, and all patients with transverse 
lesions of the upper cervical cord should be scrutinized 
for these reflex phenomena. It is hoped that a_ better 
understanding of the mechanism underlying these asso- 
ciated reflexes may lead eventually to a more refined 
diagnostic procedure in comatose patients. 


70 Psychological Factors in Chronic Arthritis 


H. A. Nissen (New England Journ. Med., March 19th, 
1936, p. 576) found that in a series of 500 cases of chronic 
arthritis there were clearly recognizable psychical and 
endocrine disturbances in 22 per cent., while in a visit 
toa hospital containing 2,200 mental cases he could not 
find one with arthritis. He is satisfied that a certain 
humber of cases of arthritis are of a psychogenic nature, 
and cannot be improved without some form of psycho- 
therapy. As the result of the close observation and 
follow-up of a group of arthritic patients over a period 
fanging in different cases from four to eighteen years he 
has noted a striking similarity between them and schizo- 
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phrenic patients. So far he has never found genuine 
arthritis and schizophrenia in the same patient, and he 
argues that the unconscious objective in both diseases is 
to escape from reality. The schizophrenic achieves this 
by the mechanism of fantasy or a dream state in its 
variations, while the arthritic utilizes somatic or physical 
pathways to gain his objective through functional dis- 
ability. Nissen remarks that each human being is born 
with a combination of endocrine and metabolic conditions : 
with an inherited psyche. If he inherits an unstable es 
psyche and has poor nutrition during early life, with 

or without the addition of infection, he may be able 

to live and die without actual psychical or somatic dis- 

turbance, provided that he finds a protected niche in life, 

and escapes emotional and social strain. If, however, r 
he incurs repeated rebuffs, or suffers sudden or prolonged 
emotional strain, he may be precipitated into schizo- 
phrenia or into an arthritic syndrome. Illustrative cases 
are given, and the author pleads for this special group 
of arthritic cases to be looked out for, so that the 
necessary specific psychotherapy may be started as early 


as possible. 


71 Herpes Zoster and Mental Disease bs 
J. Vevres (Thése de Paris, 1936, No. 13) records fifteen me: 
cases in patients aged from 22 to 81, and states that in Bees 
elderly subjects herpes zoster presents a remarkably severe : 


form which is due, among other causes, to the frequency 
of involvement of the central nervous system. The spinal 
cord is most frequently affected, but the brain may also 
be involved, as shown by the pathological and clinical 
studies of Sabrazés, Netter, Thomas, and Talheimer. The 
cerebra! involvement may be manifested by neurological 
or mental disturbance, the latter assuming either an 
acute or chronic form. In one of Veyres’s cases zoster 
played a part in the production of certain mental symp- 
toms in an elderly subject who had no psychopathic 
history. In the other two patients there was an interval 
of two months between the zoster and the appearance Fe 
of the mental symptoms. Cerebral involvement is not a 
frequent in the course of zoster, forming only about 8 per 
cent. of the cases in a mental hospital. In many cases in 
a mental hospital the appearance of herpes zoster is not 
followed either by aggravation or by improvement in the 
mental symptoms. Herpes zoster does not appear to be 
more frequent in psychiatric than in general medicine. 
It may develop in any psychosis, but by far the highest 
percentage is in general paralysis. 


72 Frequency of Climacteric Psychoses 


A. Firskov (Ugeskrift for Laeger, March 19th, 1936, 
p. 235) has investigated the records for the past twenty 
years of a Danish asylum and has found that among the 
2,017 women admitted during this period there were 188 
whose mental disease began during the climacterium ; in 


168 of these there had been no previous sign of mental i 
disease. The climacterium began in ten cases before the : 


patients had reached 40. The author notes that two 
patients, both aged 64, had continued to menstruate 
regularly. Among the 168 climacteric psychoses were 
sixty cases of depression, seventy of paranoid psychoses, 
ten of manic-depressive psychoses, and seventeen of 
schizophrenia. The remaining eleven cases were repre- 
sented by such conditions as hysterical psychoses and 
dementia. It is concluded that the most common 
climacteric mental disorders are depressions and paranoid 
psychoses. A family history of mental disease was com- 
paratively rare among the patients suffering from depres- 
sions and paranoid psychoses ; there was no such family 
history in thirtysfive of the sixty cases of depression, nor 
in forty of the seventy cases of paranoid psychoses. On 
the whole the prognosis was found to be comparatively 
good as far as the depressions were concerned, thirty-one 
of the patients in this group being discharged as cured 
and thirteen as improved. Although there was an 
element of hysteria in some of these cases of climacteric 
mental disease, there were only two well-defined cases of 
climacteric hysterical psychoses, and the author expresses 
surprise at the apparent rarity of this condition. 
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Obstetrics and Gynaecology 


Post-Abortal and Puerperal Gas Gangrene 


and Gynaecol. British Empire, 
series of thirty cases of post- 
which were clinically 


73 


A. M. Hitt (Journ. Obstet 
April, 1936, p. 201) records a 
abortal and puerperal gas gangrene 
studied at the Women’s Hospital, Melbourne, between 
April, 1933, and February, 1935. Of the thirty 
twenty-two were associated with abortion and eight with 
labour at ir term ; twenty-seven were grave and 
nineteen fatal. Hill points out that the incidence of this 
serious intection increasing. The commonest type is 
that of infection with Clostridium welchit, in which there 
jaundice and blood destruction. Diagnosis is 
easy and prognosis very grave, death usually ensuing 
within a iew hours or a few days. Apart from this type, 
the clinical features are protean, and in the puerperal 
cases the diagnosis can be very difficult. Full details are 
given of all the cases in the series. Hill remarks that in the 
case any pregnant, post-abortal, or puerperal woman 
who is suspected of having uterine infection the develop- 
ment of jaundice, excessive increase of the pulse rate, very 
intense pain of uterine, skeletal, muscular, or indeterminate 
origin, and shock or sudden collapse without any adequate 
explanation, should arouse immediate suspicion of infec- 
tion Clostridium welchii or a gas-forming organism of 
this Gas only rarely detected in the tissues 
during lite. Blood cultures, both aerobic or anaerobic, 
should be obtained without delay. Four grades of post- 
abortal and puerperal gas gangrene are defined: local ; 
physometra, or gas gangrene of the uterine musculature 

peritonitis ind bacteriaemia. Prophylaxis includes the 
intramuscular injection of 20,000 to 40,000 international 
units of Cl. welchii antitoxin after, or if necessary before, 


cases, 
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marked 
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delivery. Treatment comprises early diagnosis, early 
elimination of the primary focus, and immediate and 
massive specific and general therapy. In most abortal 
cases with endometrial infection immediate and careful 
uterine curetting should be performed under gas-and- 
oxygen anaesthesia lack of care may convert endo- 


netritis into physometra. In abortal physometra imme- 
diate total hysterectomy with removal of the appendages, 
if involved, is indicated, death being inevitable otherwise. 
Specific serum therapy is essential also, with the adminis- 
tration of large quantities of glucose in saline solution, 
blood transfusion, the exhibition of alkalis, and treatment 


of renal failure. 

74 Irradiation of Cervical Cancer 
According to K. J. ANSELMINOo and R. OEHLKE (Zentralbl. 
f. Gyndk., March 28th, 1936, p. 724) recent improvements 
in irradiation treatment of cancer of the cervix have not 
kept pace with those in operative treatment. In their 
own experien it Diisseldorf the primary mortality after 
Wertheim’s operation is 3.5 per cent., and that after 
radium and x-ray treatment (in a series of 362, of which 
21.5 per cent. were operable) exactly the same. Several 
recent statistics of radical vaginal (Schauta) operations 
have a lower primary mortality than that of irradiation 
treatment. The authors had slight post-operative com- 
plications (pyrexia, tenesmus, diarrhoea, cystitis, or slight 
bleeding 24 per cent., and severe complications (high 
fever, parametritis, sepsis, abscess in Douglas’s pouch, 

stopyelitis, thrombophlebitis) in 8.8 per cent. Both 
were roughly twice as frequent in inoperable cases. They 
conclude that radium and x-ray treatment will never be 
totally tree from danger ; that the fractional doses of the 
Stockholm technique are less noxious than the massive 
dose of tl French school ; that vaginal applications of 


less dangerous than the cervical ; and that the 
ortant prophylactic problem of pre-operative reduction 
he microbic content and virulence in the tumour is vet 


unsolved [hey recommend that when the patient is 

sthetized the examination of the adnexa should be 
( fully repeated with a further view to detection of in- 
flammatory foci ; and that, after the insertion of radium, 
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the temperature should be two-hour intervals 
the radium being removed of lasting rise of 
temperature to over 101.5° F., or even less, during the 
first twenty hours. 


Pathology 


75 Pathogenic Properties of Diphtheroid Bacillj 


C. Ajo (C. R. Soc. de Biol., 1936, xiii, 1292) is satisfied 
that the test of virulence by subcutaneous injection of 
emulsions from pure cultures by the Ramon, Debré, anq 
Thiroloix technique is of considerable epidemiological 
importance, although too slow for purposes of immediate 
diagnosis. Thus tested many strains of bacilli which 
‘from microscopical and cultural characters are indistip. 


guishable from B. diphtheriae prove to be avirulent. 
Against the view that a non-pathogenic diphtheroid 


bacillus may become pathogenic, Ajo sets his findings : 
(1) that repeated subcultures give invariable findings on 
inoculation ; and (2) that he has never been able to detect 
pathogenic bacilli in carriers or convalescents in whom the 
primary bacteriological examinations of the nasopharynx 
had demonstrated the presence of a diphtheroid organism 
not virulent in injected guinea-pigs. 


76 Significance of the Blood Bilirubin 


According to R. M. Tecon (Rev. Méd. de la Suisse 
Romande, March 25th, 1936, p. 193) bilirubin is merely 
a waste product and exerts no important function. The 
amount normally present in the blood is 0.5 mg. per 
100 c.cm.; it also occurs in the urine in_ infinitesimal 
quantities. Reference is made to the three van den Bergh 
reactions which occur when icteric are tested with 
Ehrlich’s diazo-reagent: the rapid or direct, the slower or 
retarded, and the indirect. The difference in these re. 
actions is independent of the total quantity of bilirubin 
present in the blood ; the first two are due to direct and 
the last to occult bilirubin. Bilirubin is formed in almost 
all the tissues, but especially in the liver, spleen, and 
bone marrow. When the amount present exceeds the 
normal, the characteristic icteric coloration of the skin 
and mucosae appears more or less rapidly in varying 
degrees ; the dosage of bilirubin causing this condition 
cannot be precisely stated, since the degree of coloration 
does not depend necessarily on the amount of b:tirubin 
present, but on the degree of affinity of the skin and 
mucosae for the biliary pigments, and varies in different 
regions. Tecon divides icteri into two groups— 
mechanical and functional or dynamic (haemolytic forms 
and those due to hepatitis). Mechanical types are due 
to obstructions to the biliary such as from calculi 
and tumours compressing the common bile duct. The 
bile passes back into the blood, causing accumulation of 
its pigments and consequent jaundice ; the blood bilirubin 
is greatly increased and gives a direct reaction. The liver 
may also be considered as an excretory organ, and when 
this function is disturbed the elements not eliminated 
by the bile accumulate in the blood, functional icterus 
This excretory insufficiency may then be due 
to two different inability of the liver to excrete 
normal amounts of the pigments ; or the quantity of the 
latter is too great, and part remains in the blood, causing 
a haemolytic icterus by exaggerated blood destruction. 
Two types of icterus may thus exist: that due to excre 
tory insufficiency and that due to excessive production 
of substances to be eliminated. Two cases of chronic 
hyperbilirubinaemia are described ; the true diagnosis was 
only arrived at by estimating the blood bilirubin, which 
reached 1.2 and 0.8 mg. per 100 c.cm. Hy perbilirubin- 
aemia occurs in many chronic hepatic and gall-bladder 
and disorders ; it may also be an 
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resulting. 
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affections digestive 


indication of familial cholaemia or haemolytic jaundice. 
Tecon emphasizes the value in these cases of blood and 
urine examinations, which cften reveal the presence of a 
latent biliary insufficiency. 
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Medicine 


7 Diphtherial Meningitis 


F, G. CARLSON and H. W. MorGan (Journ. Amer. Med. 
Assoc.» April 4th, 1936, p. 1164), who record an illustra 
tive case, state that they were unable to find a similar 
case in English literature, though it contains a number 
in which a diphtheroid organism, or an organism 
resembling the diphtheria bacillus, has been found. Four 
cases, however, have been reported in German literature 
by Pockels (two cases), Fuchs, and Glaser respectively, 
in which the Klebs-Loeffler bacillus was the cause of the 
meningitis. The present case was that of a boy, aged 
9 years, who developed suppurative meningitis from 
which virulent diphtheria bacilli were recovered follow- 
The throat was clean, 


ing otitis media and mastoiditis. 
In spite 


but cultures of it contained diphtheria bacilli. 
of repeated lumbar punctures and the intramuscular in- 
jection of 23,000 units of antitoxin, death followed. The 
necropsy Showed a diffuse suppurative meningitis of the 


brain and spinal cord, bilateral otitis media, and 
mastoiditis. 
78 Diagnosis of Aortic Disease 


characteristic modification of the 
second sound in the aortic area and an increased differ- 
ence between systolic and diastolic blood pressures, H. 
Une (Klin. Woch., April 4th, 1936, p. 476) describes, 
a comparatively simple test based on the time relations 
of the radial and femoral pulses. The distance from the 
aortic valve to the right radial artery at the wrist and 
the right femoral artery in the groin being practically 
equal in normally proportioned persons, and the two 
paths having in common only a small tength of the 
aorta as far as the origin of the innominate artery, it 
follows that sclerosis or inflammation of the aorta will 
cause a later arrival of the pulse wave at the groin than 
at the wrist. Graphically recording the time incidence of 
the two impulses, Ude found in twenty-three cases of 
aortic sclerosis that there was an average delay of 2.7 
hundredths of a second at the femoral as compared with 
the radial artery ; in seven cases of syphilitic aortitis the 
corresponding figure for the radio-femoral difference ”’ 
was 2.9. For fourteen healthy subjects the average was 
0.1 (ranging from a radial pulse slower by 1.5 hundredths 
toone quicker by 1.7). The delay is taken as a measure 
of the obstruction of the pulse wave by disease of the 
aorta. The test is obviously valueless in patients with 
brachial arteriosclerosis. It may be useful as in a case 
described by Ude, in the diagnosis of mediastinal tumour 
fom aneurysm in patients with a negative Wassermann 


In addition to the 


reaction. 
79 Schistosome Dermatitis from Bathing 


According to W. W. Corr (Amer. Journ. Hyg., March, 
1936, p. 349) the penetration of the cercariae of the 
three human schistosomes—haematobium, mansoni, and 
japonicum—seldom produces a_ significant dermatitis. 
The penetration of at least five varieties of non-human 
schistosome cercariae, however, has been proved to cause 
severe dermatitis in the human skin: the first reports 
fom Michigan have been followed by others from 
Germany, Cardiff, Paris, and Winnipeg. The dermatitis, 
as has been proved experimentally, comes from bathing 
in or the use of water containing snails which harbour 
the cercariae in question. Not all non-human schisto- 


some cercariae, however, will produce dermatitis ; those 
that do so include those from both mammals and birds. 
Not all persons are susceptible, but there is no evidence 
of acquired immunity. Those infected complain of a 
Pricking sensation while in the water, and later show 
erythema, papules, and sometimes pustules ; the papules 
disappear within two weeks. The irritation of the first 


few days is extremely intense. So far no evidence has 
been adduced that non-human schistosome  cercariae 
penetrate beyond the skin barrier or attain the general 
circulation or viscera. In prophylaxis the treatment (as 
at Cardiff) of comparatively small volumes of lake water 
with copper sulphate so as to produce a concentration of 
1 in 500,000 parts is recommended ; thousands of dead 
snails afterwards come to the top. Control by killing 
snail hosts in large lakes or on extensive beaches is 
likely to prove very difficult. 


80 Pericarditis with Calcification 


G. ScHWARTz and A. STAEBLER (Arch. des Mal. du Ceur, 
April, 1936, p. 237) describe a case in which the post- 
mortem examination revealed numerous calcareous areas 
in the pericardium and strong adhesions between this sac 
and the mediastinum and diaphragm. Besides the usual 
symptoms of cardiac insufficiency, the patient showed 
a marked venous stasis, manifested clinically by great 
cyanosis, dilatation of the jugular veins, enormous 
varices of the scrotum and thighs, intense hepatic con- 
gestion, and greatly increased venous pressure. A charac- 
teristic sign of this form of pericarditis is a discrepancy 
between the symptoms of stasis of cardiac origin and the 
absence of objective cardiac signs. Pressure on the heart 
by the calcified sac greatly reduces the capacity of the 
right auricle, with consequent stasis above the right side 
of the heart ; this is increased by the stenosis of the 
orifices of the venae cavae. Radiological examination is 
a great aid to diagnosis. Another type of chronic ad- 
hesive pericarditis is mediastino-pericarditis, which is 
characterized by strong adhesions between the heart and 
adjoining structures. Surgical treatment alone gives satis- 
factory results in this condition. The thoracectomy of 
Brauer, consisting in an extensive resection of the sternum 
and of the cartilages of the ribs inserted into this bone, 
is indicated chiefly in mediastino-pericarditis, but is less 
satisfactory in the calcified form. More constant and 
lasting results are obtained by the cardiolysis of Volhard- 
Schmieden, in which the heart is completely freed by a 
total resection of the two pericardial layers, with con- 
sequent stripping of the myocardium ; the immediate 
mortality in this operation is, however, much greater 
than in thoracectomy. 


Surgery 


81 Substernal Thyroid 


R. SHARER (Amer. Journ. Surg., April, 1936, p. 56) 
records an analysis of 212 cases of substernal goitre which 
includes all thyroid glands the lower border of which on 
swallowing remained below the suprasternal notch. The 
symptoms of substernal thyroid result largely from 
pressure, and were present in 70 per cent. of cases. The 
most common is tracheal compression and irritation, with 
a cough and choking. Dysphagia may occur, and is 
more common in left-sided goitres. Pressure on the 
recurrent nerve may lead to the symptom of inspiratory 
stridor, and dyspnoea on exertion is often present. Pres- 
sure on the innominate veins may bring about dilatation 
of the cerebral veins, causing vertigo, headache, lethargy, 
dryness, and oedema of the skin. In cases with symptoms 
of pressure, which are seen in the fourth or fifth decade 
of life, when a nodular thyroid gland is present, sub- 
sternal goitre should be suspected. Toxic symptoms may 
be present. ‘Whe disease is usually of long standing, and 
substernal goitres develop in most cases from adenomatous 
thyroid tissue. The adenomas may project into the 
anterior or posterior mediastinum, or both, and are some- 
times behind the transverse aponeurosis. Treatment 
involves the surgical removal of all nodular goitres which 
extend below the sternum, and the operative technique 
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is fully described. Out of the 212 cases there were six 
deaths, three of which were due to cardiac collapse. 
Massive haemorrhage is a serious complication. Emphasis 
is laid on the necessity for early operation ; the six cases 
ending fatally were all large substernal goitres which were 
mildly toxic. 


82 Heminephrectomy and Kidney Repair 


O. S. LOWSLEY (New York State Journ. Med., April 15th, 
1936, p. 591) is satisfied, from animal experiment and 
from seven operations in the human subject, that the 
heminephrectomy is a safe procedure ; it 
is much facilitated by the use of knots of plain ribbon 
gut threaded through slits made in the fibrous capsule 
of the kidney. His operations were undertaken for morbid 
conditions in one-half of a horseshoe kidney ; for uni- 
lateral hydronephrosis, growth, stone, or tubercle ; or tor 
traumatism. Haemorrhage from the last, or bleeding 


operation ol 


it the operation, 1s best controlled by the insertion of , 


small pieces of fat, subsequently fixed in position by the 
ribbon-gut suture. Pressure necrosis, such as_ follows 
passage of needles through the cortex, does not occur. 
Insertion of the Penrose drain should follow No case 
f residual urinary fistula occurred. Spinal or local anaes- 
thesia is preferable to general anat sthesia. 


83 Primary Cancer of the Lungs 
E. Hustep and G 


Hospitalstidende, April 7th, 
1936, p. 325 record forty-one cases of primary cancer 
of the hung, verified after death, and observed in the 
twenty-one-vear period 1913 to 1933 in a Copenhagen 
hospital Post-mortem examinations were made in 
5,709 (79 per cent.) of the 7,283 patients dying in that 
institution in this period. In 1913 only one case of 
primary cancer of the lungs was observed, whereas in 
When the period under review was 
taken in five-year groups, the incidence of primary cancer 
of the from 2 per cent. in the 
first to 7.3 per cent. in the last five-year group Indeed, 
in 1933 more than 10 per cent. of all the cases of cancer 
ropsy were cases of primary Cancer Of the 


BULMANN 


1933 there were six 


lungs’ was found to rise 


oming to 
lungs The authors compare the rise in the incidence of 
primary incer of the lungs with the increase in the 
Danish roads covered with tar, but though 
running parallel, they are 
‘lationship, for twenty otf 


mileage ot 
they find the two curves 
sceptical as to any causal r 
their patients had lived in Copenhagen, where the tarring 
of roads is rare, and others of their patients came from 
tar-free parts of the country. As in other studies of the 
subject, their own material shows a marked excess of 
males, only eight of the patients being women. The age 
it death ranged from 32 to 71, and eleven of the patients 
were between the ages of 40 and 50. The authors stress 
the diagnostic difficulties ; only in about a third of all 
the cases was the correct diagnosis made before death. 
In about a quarter of all the cases there had not even 
been symptoms referable to the lungs during life. 


Therapeutics 


84 Ouabain in Cardiac Affections 


While ouabain has been chiefly employed as a treat- 
ment of urgency In dilatation and left 
ventricular insufficiency, E. BENHAMOlL Paris Meéd., 
May 2nd, 1926, p. 375) maintains that it can be beneficial 
affections. These include the complete 
arteriosclerosis, chronic myocarditis. or 


icute cardia 


in other cardiac 
arrhythmia of 
inflammation of the coronary musculature, 
hypertensive cardiopathies, syphilitic 
or atheromatous aortitis, the cardiopathies of pulmonary 
sclerosis and thoracic malformations, and in valvular 
iffections not reacting to digitalis. Intravenous injections 
of 0.25 mg. should be given daily for a more or less pro- 
longed period (twenty to sixty consecutive injections). 
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With these may be advantageously combined the dai 

administration of large oral doses of the drug (twenty 
to seventy-five minims of a 2 per cent. solution), repeated 
aspirations of effusions, subcutaneous injections of Ae 
or intravenous ones of salyrgan (to aid the resorption o 
oedemas), injections of glucose serum and insulin i 
daily doses of 1.5 to 2 grams of theobromine. Appropriat 
dieting and absolute rest are essential adjuvants, This 
treatment brings about great improvement in the patient’. 
general condition and dyspnoea, and prolongs life, 
contraindicated when advanced renal lesions are present 
if cardiac dilatation is complicated by bigeminism, poly. 
morphous extrasystoles or ventricular disturbances, during 
the critical period (the first five days) of myocardial 
infarcts, and in old cardiac affections complicated py 
malignant infectious endocarditis or by cardiac throm. 


bosis. 


85 Active Immunization Against Typhus 


G. BLANc (Rei . d’Hyg., April, 1936, p. 252) records ob. 
servations on 8,234 persons who had been immunized 
against typhus at Petitjean (Morocco) with a vaccine pre. 
pared with an emulsion of the organs (tunica vaginalis, 
spleen, and left suprarenal) of male guinea-pigs which had 
been inoculated with murine typhus. The results were 
as follows. Twelve Europeans who had been inoculated 
showed no vaccinal reaction and did not subsequently 
develop typhus. Among the Moroccans who had escaped 
being inoculated three cases of typhus occurred during 
the next fortnight. In the course of a month after inocu. 
lation twenty-four Moroccans who are classified as follows 
developed more or less severe febrile reactions: (1) persons 
who were in the incubation stage of typhus at the time of 
inoculation (three cases) ; (2) persons with a vaccinal 
reaction of a mild character (twelve cases (3) persons 
who contracted typhus after inoculation before immunity 
Three weeks after the inocu 
the epidemic 


was established (nine cases 
lation, which was completed in a single day, 
of typhus was brought to an end. 


86 The Treatment of Gonorrhoea 


}- ALMKVIST (S enska Ldkaresdllsk Forhand., April 30th, 
1936, p. 56) draws attention to the fact that while syphilis 
in Sweden has reacted to administrative, therapeutic, and 
educational measures by becoming so rare that it is now 
considered merely as a disease of sailors who have been 
in foreign ports, gonorrhoea remains as common as it was 
a score of years ago. Yet the drugs now available for 
the treatment of gonorrhoea are remarkably effective. 
Almkvist’s explanation of this paradox is that it is not 
the intrinsic value of gonorrhoeal remedies which is at 
fault, but extrinsic circumstances. The manifold vagaries 
of gonorrhoea require skilled and facile adaptation to 
changing conditions, and the need for daily supervision 
of the treatment by specialists. The treatment of syphilis, 
on the other hand, is amenable to a certain degree of 
standardization and uniformity, and can _ therefore the 
better be entrusted to doctors without any great special 
knowledge of its technique. In support of this opinion 
the author notes that in Stockholm, where specialist 
treatment is available in hospital, the incidence of gonor- 
whereas in the smaller towns and 
country districts the disease has become more common. 
The remedy for this state of affairs is indirectly financial. 
Policlinics must not be open one hour a day with only 
one or two specialists in charge, but six to eight hours 
daily and with a staff of six to sixteen specialists. This 
arrangement would shorten the hours spent by the patient 
in the waiting room and enable him to attend hospital 
at times convenient to him. It would also give time for 
each patient to be instructed in the technique of the 
measures for which he must himself be responsible-- 
instruction without which the benefits of such measures 
are apt to be elusive. The author also insists on the 
a couple of months of special training m 
the treatment 0 


rhoea has decreased, 


necessity for 
hospital for doctors who undertake 
gonorrhoea in small towns and country districts. 
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Dermatology 
87 Herpes Zoster 


R D. G. P. Stmons (Neder!. Tijdschr. v. Geneesk., May 
ond, 1936, p. 1910) illustrates the comparative rarity of 
herpes zoster by the fact that it is found in from only 
05 to 2 per cent. of various diseases of the skin, so that 
an obstetrician sees a case of twins twice as frequently 
as a dermatologist a case of herpes zoster. Out of a total 
of 10,000 skin patients of all kinds attending the dermato- 
logical clinic at Lé yden there were fifty-three cases of 
herpes zoster, of which twenty-four were in women and 
twenty-nine in men. The disease occurred most fre- 
quently in the summer (eighteen cases), and _ least 
frequently in the winter (nine cases). Of the fifty-three 
cases five developed during arsenical treatment for lichen 
soriasis, one during a gold cure, one during treatment 
laria, and one during treatment by salvarsan. Com- 
observations on cases treated by the injection of 
pituitary extract and a control fluid such as Ringer’s 
glution did not prove that pituitary extract had any 
markedly beneficial effect, whereas in cases a 
transient anaemia could be attributed to the pituitary 


or 
for ma 
parative 


some 


extract. Simons deprecates the practice of trying drugs 
without any controls in acute diseases which usually 
undergo a natural cure. 

88 Keloid following Small-pox 


J. M. H. MacLeop and E. H. T. CummMincs (Brit. Journ. 
Derm. and Syph., May, 1936, p. 245) record a case in an 
African woman, aged 20, who, after a severe attack of 
small-pox, developed multiple small rounded keloids on 
the sites of the small-pox lesions. Two keloids on the 
sites of small-pox lesions are rare in white-skinned persons, 
but there is a greater tendency to keloid formation in dark 
skins, especially when the drastic treatment of African 
natives for small-pox is employed. In the present case 
benefit was derived from intravenous injections of 1 c.cm. 
thiosinamine. 


89 Lipoidosis Cutis et Mucosae 


According to R. N. Tripe (New York State Journ. of 
Med., April 15th, 1936, p. 619) this disease was dis- 
covered independently by Wiethe in 1924 and Urbach in 
1929, and its study was placed on a firm base by their 
joint investigation of nine cases in four families. In these 
cases, aS well as a tenth described by Tripp, there were 
scattered deposits in the skin and mucous membranes of 
alipoid, soluble in hot alcohol or acetone, and apparently 
a phosphatic lipoid closely related to, if not identical with, 
lecithin. Clinically the most prominent feature was 
hoarseness, due to laryngeal lipoidosis, appearing in the 
second year of life at the latest ; a familial incidence was 
well established. On the skin white nodular masses and 
hyperkeratotic lesions were present, on the face and 
proximal interphalangeal finger-joints in all cases. Infil- 
trations were common on and in the tongue and epiglottis. 
The condition, which is allied to xanthoma and necrobiosis 
hpoidica diabeticorum, improves if treated with restricted 
carbohydrate intake and small doses of insulin. In several 
patients biochemical tests have shown a latent diabetic 
tendency. 


90 Aetiology of Leucoplakia 


K. Uttmann (Derm. Woch., March 28th, p. 381, and 
April 4th, 1936, p. 425) quotes evidence that in the pre- 
salvarsan era 42 to 80 per cent. of cases of oral leuco- 
plakia were found in syphilitics, and were often due to 
mercurial stomatitis or gingivitis. Present-day early anti- 
syphilitic treatment prevents lesions of the mucous 
membranes, so that leucoplakia on a luetic basis is less 
frequent, and the non-luetic ‘‘ idiopathic:’’ leucoplakia 


described by Schwimmer fifty years ago, as well as that 
fom nicotinism, is now more common. Ullmann describes 
& special varieties of idiopathic leucoplakia (1) leucoplakia 
dlectrogalvanica and (2) leucoplakia hypercholesterinica. 
ln the first the patients, who include non-smokers and non- 


syphilitics, have areas of leucoplakia (eventually becoming 
pigmented) due to chemical irritation from electrogalvanic 
currents set up in the mouth between metallic portions (of 
differing electric potentials) of stoppings, prostheses, etc. 
The prognosis is good, and carcinomatous metaplasia, 
though not unknown, is uncommon ; superficial local 
erosion is frequently seen. Similar electrogalvanic leuco- 
plakic areas are found in those playing brass instruments. 
‘* Leucoplakia hypercholesterinica ’’ has been found by 
Ulimann on the tongue, palate, gums, or lips in seven 
patients whose blood cholesterol was increased to about 
160 to 180 mg. per cent. Some had lesions on several 
mucous membranes, most suffered from local mechanical 
or tobacco irritation, and some showed an increase of 
cholesterol in their lesions and/or epidermal scales. 
Recurrences and superficial extensions were common, and 
in four of the seven large carcinomata formed. 


Obstetrics and Gynaecology 


91 Corpus Luteum Hormone in the Human Placenta 


C. EHRHARDT and H. (Zentralbl. f. 
Gyndk., April 4th, 1936, p. 787), the former of whom 
three years ago reported the presence of corpus luteum 
hormone in the human placenta, have now found that 
(1) it is absent there during the first three months of 
pregnancy ; (2) it increases during the fourth and fifth 
months ; (3) it attains a maximum in the seventh and 
eighth months; and (4) at term it is present in incon- 
stant and much diminished amount. Correlating these 
findings with the known protective action of corpus 
luteum hormone on nidation, the authors remark that 
the first is consistent with the occurrence of abortion 
after ovariotomy during the first three months, and the 
third explains the continuance of pregnancy in some cases 
of removal of the ovaries late in pregnancy—the placental 
corpus luteum hormone is able to supplement and even 
replace that formed in the ovary. Using injections of 
corpus luteum hormone prepared from the placenta (six 
to eight months) the authors have had successful results 
in preserving pregnancy in those who before had habitu- 
ally aborted, and also in the treatment of haemorrhages 
in the young and metropathia haemorrhagica. In a 
woman, aged 25, with uterine hypoplasia and _long- 
standing amenorrhoea, 300,000 mouse units of follicular 
hormone, followed by ten injections of the corpus luteum 
hormone from placentae of six to eight months, led to 
regular return of the menses. 


92 X-Ray Treatment of Early Puerperal Mastitis 


W. H. Hanne (Deut. med. Woch., April 24th, 1936, 
p. 683) has treated with x rays thirty women suffering 
from early puerperal mastitis. The disease was bilateral 
in five, and presented the textbook picture of pain, heat, 
redness, and swelling. The temperature was raised in 
every case. The disease was invariably cut short early 
in its course, and no incision was necessary. The issue 
was not complicated by supplementary therapeutic 
measures such as the application of an alcoholic com- 
press or an ice-bag either before or after the exposure 
to « rays. Immobilization of the breasts was maintained 
for twenty-four hours. The x#-ray treatment was followed 
by great improvement in the general condition due to 
the fall of the temperature and the relief of the pain. 
The fall of the temperature was by crisis in every case, 
and it occurred twenty-four to thirty-six hours after 
the treatment. The length of the interval between the 
treatment and the disappearance of the pain varied 
considerably, from four to twenty-four hours. The length 
of this interval seemed to be independent of the extent 
of the inflammation. A few hours after the exposure to 
x rays the extent and the intensity of the hyperaemia 
began to diminish, and it had disappeared in twenty-four 
to forty-eight hours. The influence of this treatment on 
lactation was always the same: the yield of milk was 
reduced and, although some improvement was effected 
in this respect in five to eight days, the yield of the 
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treated breast did uct reach the level of that of the other 


breast. A reduced milk yield was found to be maintained 
in the case of five women who returned to hospital for 
xamination some three to four weeks later. 


93 Prevention of Hypochromic Anaemia in Pregnancy 

B. Srrauss (Journ. Amer. Med 
1088) believes that hypo 
largely prevented 


J. C. CorriGAN and M 
issoc., March 28th, 1936, p 
hromic anaemia in pregnancy can be 
by the routine administration of iron, especially in the 
latter months of gestation They have studied a series 
f 200 women during the last four months of pregnancy, 
giving to alternate patients 0.5 gram of ferrous sulphate 
daily, the others receiving placebos. Of the 100 women 
who were given no iron, twenty-four had had less than 
70 per cent. haemoglobin after delivery. Of the 100 
women who received iron none had less than 70 per cent. 
Haemoglobin estimations were made at monthly intervals 
months, as well as after delivery, by 
Careful investigation disclosed that 
there was no dietetic difference between the two groups 
in the four months. The average post-partum haemo 
elobin count of the 100 treated women was 85 per cent., 
representing a gain of 12 per cent. over their average 
values in the sixth month of gestation. Only five of 
these women had less than 75 per cent., and none less 
than 70 per cent. The average red cell blood count post 
partum in the control group was 3.94 million per c.mm. 
and 4.28 in the treated group. The authors accordingly 
advise that the routine administration of iron to all 
pregnant women is a desirable prophylactic measure. 


during these four 
the Sahli method 


94 Congenital Oedema of the Foetus 


J. CzyzaK (Zentralbl. f. Gyndk., April 4th, 1936, p. 807) 
describes a case which possibly throws light on the 
tetiology of this rare condition. In addition to the usually 
issociated oedema of the placenta and visceral haemor- 
it was noted that the blood picture of the eight 
foetus resembled that of the earliest months, 
maternal blood at birth was similarly con- 
stituted, although it returned to normal by the fourth 
dav. In the umbilical vein of the foetus numerous 
placental villi and fragments of corporeal endometrium 
found, so it was clear that the normal placental 
barriers had given way. An error of placental develop- 
ment, whence abnormal blood circulation led to toxic 
phenomena in both mother and foetus, is inferred ; the 
mother in this as in other cases had nephropathic signs. 
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Pathology 


95 Hypercholesterolaemia of Pregnancy 


R. A. Bartuotomew and R. R. Kracke (Amer. Jouri. 
Obstet. and Gynecol., April, 1936, p. 549) discuss the 
probable role of the hypercholesterolaemia of pregnancy 
in producing vascular changes in the placenta which may 
predispose to placental infarction and eclampsia. They 
that this blood change is probably a normal physio- 
logical response to meet the requirements of rapid cell 
vrowth in the foetus and to prepare for lactation. Ex- 
cessive hypercholesterolaemia is probably due to hyper- 
pituitary or hypothyroid activity, ind is further increased 
by a diet which is rich in cholesterol-containing foods. 
It is possibly the fundamental basis of the toxaemias of 
iusing nausea and vomiting through an in- 


pregnancy, 
retion into the bile until storage of the sub- 


creased set 


stance can be effected in the reticulo-endothelial system. 
Excessive storage in the liver in the first half of preg- 
nancy is perhaps the cause of excessive latty change in 


the periphe the liver lobules with subsequent central 


necrosis in inner zones, a condition which is so 
consistently found in fatal cases of pernicious vomiting 
of pregn ' Excessive storage in the placental arteries, 
with resulting vascular changes, is the predisposing cause 
of infarction in this structure, and thrombosis or rupture 
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of one of these arteries, occurring either spontaneously 
or produced by the trauma of foetal movements, is ae 
exciting cause of acute placental infarction. Whether 
acute or subacute, such infarction results in autolysis of 
the affected tissue, with the liberation of peptone, guanj 
dine, and histamine as toxic split products of the 
placental protein. The amount and location of the a5 
farction, the degree of obstruction of the vessel, and the 
rapidity of autolysis determine whether pre-eclampsia of 
mild or severe degree, eclampsia, or abruptio placentae 
will occur. The authors conclude that, if hy percholes. 
terolaemia is the fundamental basis of the toxaemias of 
pregnancy, it would seem that prophylaxis should be 
directed towards neutralizing the effect of excessive 
secretion of cholesterol into the intestinal tract through 
the bile and preventing excessive storage of this m4 
stance in the endothelial system by the administration 
of thyroid extract or iodine, and restricting the use of fats 
and cholesterol-containing foods during pregnancy, 


96 Rapid Typing of Pneumococci 
Jutta VinoGrap, Rosa L. Nemir, and W. H. 


(Amer. Journ, Dis. Child., April, 1936, p. 792) describe a 
method of rapid typing of pneumococci by the Neufeld 
reaction directly from laryngeal swabs from infants and 
children. In this procedure the tube of phosphate broth 
in which the swabs have been whirled several times js 
centrifuged at high speed for from five to ten minutes, 
A loopful of the sediment is mixed on a cover-slip with 
two or three loopfuls of type specific rabbit serum and 
a loopful of Loeffler’s alkaline methylene-blue stain. The 
preparation is then examined as a hanging-drop prepata- 
tion for the quellung phenomenon, which consists of 
swelling of the pneumococcus capsule. Positive results 
were obtained in 100 out of 106 patients (94 per cent.), 
a pneumococcal type being recognized directly in eighty- 
three cases or shown to be absent in seventeen cases, 
This represents a considerable saving of time as compared 
with the Sabin reaction, in which positive results are only 
obtained in more than four hours. The authors report 
further that the results obtained by observation of the 
Neufeld reaction compare very favourably with those 
resulting from the other previously used methods such 
as mouse inoculation. The quellung phenomenon is ob- 
tained in pneumococci from patients with infections of the 
upper respiratory tract as readily as in pneumococci from 
patients with pneumonia (93 per cent.), and the authors 
commend this method as being the most rapid and reliable 
one at present available. 


97 Lecithin Action in Tuberculosis 


The parenteral or buccal administration of various lipoids 
has received a conservative encouragement for the past 
thirty vears, and Epna H. Tompkins (Amer. Rev. of 
Tuberculosis, May, 1936, p. 625) records experiments on 
rabbits which, in spite of their high degree of resistance 
to this disease, were otherwise suitable. She found that 
repeated intravenous injection of these animals with an 
emulsion of lecithin prepared from egg yolk resulted in 
an increase of circulating monocytes. Intravenous in- 
jections of lecithin before and after intravenous inocula 
tion of rabbits with bovine tubercle bacilli brought about 
more rapid and extensive healing of the pulmonary 
lesions. Intravenous injections of lecithin, begun after 
intravenous inoculation of rabbits with bovine tubercle 
bacilli, resulted in a prolongation of life and a more 
complete and rapid healing of the pulmonary lesions of 
the experimental animals than of the control ones. The 
author believes that there is sufficient evidence now that 
the benefits obtained by lipoids in the treatment of tuber 
culosis are real, and that the agency is the increase i 
the number of circulating monocytes. The infection 
itself is not eliminated specifically by this treatment, 
however It is suggested that careful analysis of the 
effects of various lipoids and of their fractions might lead 
to valuable information being gained as regards the nature 
of the defence mechanisms to infection, as well as about 


the therapy of tuberculcsis. 
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98 Manifestations of Lead Poisoning 
H. Encersen (Nord. Med. Tidsskrift, April 25th, 1936, 
_ 665) describes his experiences with lead poisoning since 
he diagnosed his first case in 1931 in a Norwegian ship- 
yard. He concludes that the manifestations of chronic 
jead poisoning are very polymorphous, and that at some 
time or another the same patient may present various 
different signs of the disease. In his first series of twelve 
cases the patients had worked for years with lead without 
any prophylactic precautions ; the symptomatic treatment 
they had hitherto received had been for the relief of 
such symptoms as headache, shortness of breath, and colic. 
None of the so-called cardinal signs of lead poisoning can 
by itself be regarded as sufficient evidence for the diag- 
nosis, Which must depend on a survey of the whole clinical 
picture. It usually begins with an acute attack, or there 
may be recurrent bouts of obscure ill-health. It was 
significant that most of the author’s patients consulted 
him one by one as they heard of fellow-workers being 
found to suffer from lead poisoning. The most dangerous 
of the occupations responsible for this chronic poisoning 
was the scraping of lead paints or the burning and cutting 
of lead in small rooms kept closed. For weeks or months 
at a time these patients had been confined to their homes 
by their symptoms, the diminution of which was a signal 
to return to the same work until the next attack occurred. 
In ten of the first twelve cases there was a history of 
lead colic. A characteristic feature of this colic was its 
instantaneous but only transitory cessation in response to 
the inhalation of a few drops of amyl nitrite. One of the 
most early and instructive symptoms was a sweet taste, 
and one of the most reliable signs was the demonstration 
of basophil punctate erythrocytes, which appeared and 
disappeared as the poisoning pursued its erratic, jerky 


course. 


99 Encephalomyelitis following German Measles 


E. H. Merritt and Y. D. Koskorr (Amer. Journ. Med. 
Sci., May, 1936, p. 690) record four cases in patients 
aged 5, 9, 14, and 33 respectively, and have collected 
seven others from the literature reported by Bernard, 
Debré (two cases), Brock, Siegl, Gennes, and Skinner 
respectively. The ages of the eleven patients ranged from 5 
to 33, but the great majority were under 15. The sexes 
were almost equally affected. The interval between the 
appearance of the rash and the onset of the symptoms 
varied between two and six days. The temperature was 
usually normal or only slightly raised. Headache was 
present in seven of the eleven cases, stiffness of the neck 
or Kernig’s sign in four, mental confusion in six, and 
Babinski’s sign in two. The cerebro-spinal fluid findings 
were similar to those found in measles encephalitis. 
Lymphocytes were the predominating cell type. The 
fluid was sterile. Only one of the eleven died, and none 
developed residual weakness, ataxia, mental defects, or 
epilepsy. 


100 Diagnosis of Organic Heart Disease 
After an exhaustive analysis of army medical examinations 
of recruits in Norway in the period 1913-31, R. STEINERT 
(Tidsskr. f. d. Norske Laegefor., April 15th, 1936, p. 410) 
states that organic heart disease is diagnosed too fre- 
quently. About twenty per 1,000 recruits have been 
recently rejected on the first examination on no more 
convincing evidence than th presence of a systolic murmur 
over the heart. This number was supplemented by about 
ten per 1,000 at the second medical examination. One 
of the author's statistical tables shows the annual notifica- 
tions of rheumatic fever in Norway in the period 1911-382. 


} 
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On the assumption that some 30 per cent. of all cases 
of rheumatic fever show a blowing murmur over the heart 
as a sequel, the author calculates that the number of 
cases of heart disease in recruits diagnosed every year 
by the army medical authorities is more than four times 
greater than it should have been. In another table the 
author shows how greatly the frequency of heart disease 
in recruits has varied in the seven different military centres 
under review. While in one centre the rejections for 
heart disease were as high as ninety-three per 1,000, they 
were as low as two per 1,000 in another district. The 
huge difference between these two extremes does not, in 
the author's opinion, reflect any corresponding difference 
in the geographical distribution of heart disease. Rather 
it is to be interpreted as the result of personal differences 
of opinion as to what is to be regarded as heart disease. 
The author deplores such mistakes, which rob the army 
of able-bodied young men and inflict much suffering on 
the persons thus branded. He urges that in the future 
recruits should not be rejected on account of heart 
disease unless there are clinical symptoms indicative of 


organic disease. 


101 Acute Malarial Polyarthritis 


A. TERzANI and L. Policlinico, Sez.. Prat., 
May 18th, 1936, p. 918), who record a personal case in 
a man aged 63, state that pseudo-rheumatism may occur 
either in the first attack or in a relapse of malaria. It 
may develop shortly after the onset of the febrile period, 
some weeks later, or in convalescence. The presence of 
joint involvement does not always modify the tempera- 
ture curve and give rise to a type of continued fever, but 
may be accompanied by the typical intermittent type of 
pyrexia. The polyarthritis may be so prominent as to 
cause an erroneous diagnosis, especially when it occurs 
early, or when the fever is of a continued or at least not 
typically intermittent type, or in a primary attack in 
which there is no history of malarial infection. Malarial 
pseudo-rheumatism cannot be said to have any special 
site such as the knee, or a distinctive type such as an 
intra-articular effusion, but rather can be recognized by 
the occurrence of an actual recent attack of malaria. 
Malarial polyarthritis must be differentiated from osteitis, 
osteomyelitis, myositis, and neuritis of malarial origin. 
It responds well to intensive quinine treatment, either 
alone or in association with the administration of salicy- 
lates, sulphur, or iodides. The prognosis is good. The 
time required for treatment is not long, and residence 
at a spa is not required in every case. 


Surgery 


102 Ununited Fractures of the Neck of the Femur 


T. P. McMurray (Journ. Bone and Joint Surg., April, 
1936, p. 319) stresses the difficulty met with in the treat- 
ment of fractures occurring in the femoral neck. In spite 
of careful treatment failure to obtain bony union is 
unavoidable in certain cases, and an unstable hip results. 
There are three methods by which stability may be 
restored. The first two are arthrodesis, which is a 
difficult and dangerous procedure, and reconstruction ; in 
the second the remainder of the neck is placed in the 
acetabulum, with or without removal of the head of the 
femur, and fhe greater trochanter is transplanted to a 
position further down the shaft. The third method of 
treatment is the bifurcation operation in which the shaft 
of the femur is transferred directly under the lower margin 
of the acetabulum and the head of the femur. This 
method has been tried in twenty-seven cases of ununited 
neck of the femur. A vertical incision about five inches 
320 A 
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in length is made over the outer side of the femur, from 
the upper border of the greater trochanter downwards 
along the shaft of the bone. The muscular attachment 
is freed over the anterior aspect, and an oblique osteo- 
tomy extending from below upward and inward is made 
in the shaft of the femur at the level of the lower border 
of the femoral head. The upper border of the lower frag- 
ment can then be placed in situ under the head and lower 
border of the acetabulum. The wound is next closed 
and the position is retained by means of a long plaster 
spica for three or four months until union is complete. 
The advantages of this method of treatment are its 
simplicity and the absence of shock, the comparative 
certainty of relief, and the fact that the operation may 
be performed even after a long interval of non-union. 
Many of the patients in the series reviewed have returned 
to active work, although in some cases the limb showed 


increased shortening 


103 Paget’s Disease 
E. Hvar (Norsk Mag. f. Laegevid., May, 1936, p. 486) 
records four cases, three of which occurred in women 


aged 38, 55, and 72 in whom the disease was situated in 
the nipples, and one in a man, aged 52, in the axilla. In 
two cases, in addition to the histological 
changes in the nipple, carcinoma was found in the deeper 


Microscopical sections clearly showed 


characteristic 


mammary tissue 
the growth of the carcinoma through the lactiferous ducts 
upward to the epidermis. The man had also a tumour 
in the deeper tissues, but its site of origin was the sweat 
glands in the axilla. In the fourth case, which clinically 
might be regarded as an example of Paget's disease, no 
tumour was found in the deeper tissue, and on_ histo- 
logical examination the appearances were rather those of 
Bowen's disease with localization in the nipple. Hval 
therefore maintains that the term Paget’s disease should 
be reserved for those cases in which the tumour is found 
in the deeper tissue, from which the carcinoma 
spread upwards to the epidermis through the lactiferous 
ducts In where found the 
disease is of quite a different nature, and may be identi- 
fied with or closely related to Bowen's disease. 


cells 


no deep tumour is 


Cases 


104 Gastro-duodenal Haemorrhage 


E. DuranpD (Rev. Méd. de Nancy, April 15th, 1936, p. 271) 
insists that the treatment of gastric haemorrhage depends 
upon the cause, and classifies this under four headings: 
a vessel, haemorrhage 
with gastritis, 


haemorrhage due to the erosion of 


resulting from gastric stasis, or associated 


and haemorrhage which is due to some extragastric con 
dition. Haemorrhage from erosion of a vessel is most 


frequently associated with a chronic ulcer which is found 
in male patients, about 40 years old, who have had gastric 


symptoms from adolescence. In the majority ot these 
cases the haemorrhage lasts for several days, of which 


the third is the most critical ; the mortality 1s about 25 
per cent. There is a better prognosis if there is an inter- 
val of forty-eight hours after the first haemorrhage 
Operation for ligature of the vessel must be undertaken 
as soon as possible, and in any case before the third day ; 
best Haemorrhage 


direct haemostasis is the procedure. 
from the stomach may be a complication of pyloric 
stenosis. In these cases it is the gastric mucosa which 


present. In this type 
vessel which bleeds but 
be relieved 


bleeds, and infection is usually 
of haemorrhage it is not 
the whole stomach, and the condition can only 


by operation, such as gastro-enterostomy, to remove the 


a single 


stenosis Haemorrhage due to gastritis occurs usually 
in young persons, and can often be treated medically. 
[hese cases often show prodromal symptoms with gastric 


pain and melaena, or a sudden attack of syncope. If 


there are signs ol pertoration or any recurrence of haemor- 
rhage despite medical treatment, an operation must be 
performed. Haemorrhage may be due to some external 
factor such as cirrhosis, gall stones, diseases of the spleen 
or appendix, or to a general infection In these cases 
the bleeding is usually of capillary origin, and treatment 
must be either medical or surgical, depending on the 
primary condition found. 
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W. Furipe (Med. Klinik, May 15th, 1936, p. 664) describes 
the simple and efficient treatment of acute mercury 
poisoning used for fifteen years in the Breslau Clinic 
Absorption of the mercury is prevented by gastric lavage 
and the introduction of a 20 per cent. solution of 
magnesium sulphate. Venesection is performed every 
second or third day, and large quantities of blood are 
withdrawn. Infusions of 20 per cent. dextrose solution 
to which, if necessary, circulatory stimulants are added, 
are injected intravenously. Dextrose has a_ beneficial 
action on the heart and blood vessels and on the damaged 
liver parenchyma. It raises the resistance of the body 
and has a reducing action on mercurial combinations, 
Three cases successfully treated are described. In all 
there was marked improvement of the general condition 
after the injection of dextrose. Uraemic symptoms did 
not occur in spite of protein retention. The blood 
pressure was not raised. In one case diathermy of the 
renal region was applied for two hours on two successive 
days, resulting in diuresis. Local treatment of the diseased 
mucous membranes with bland solutions was performed. 


Treatment of Acute Mercury Poisoning 


Relief of Pain by Alcohol Injections 


E. L. Stern (Med. Record, April 15th, 1936, p. 327) 
commends the intraspinal injection of alcohol for the 
relief of pain and for disorders of the sympathetic nervous 
system. Absolute alcohol is filtered and _ boiled under 
pressure to kill any spores and irradiated by ultra-violet 
rays ; small quantities are injected into the spinal sub- 
arachnoid space, the spine being flexed so as to limit 
somewhat its spread to a particular segment. If the 
process is repeated at intervals of about a week all the 
dorsal roots from the tenth thoracic downwards may be 
affected. For lesions ot the upper extremity it is advisable 
to inject first between the second and third thoracic 
spines, then between the first and second, and _ finally 
between the seventh cervical and first thoracic. The 
author cites illustrative and concludes that. this 
procedure is most valuable for the relief of chronic pain- 
ful conditions, especially cancer ; it may also be used 
for protracted pruritus, neuritis, and neuralgia. A single 
subarachnoid injection usually affords relief for ten to 
twelve months. It obviates the necessity for giving 
narcotics in large doses and creating drug addiction. By 
diminishing or abolishing pain it allows more intensive 
x-ray, radium, or other medical treatment to be given, 
and it is said to retard cancer growth. Excessive doses 
may, however, paralyse muscles, and cause rectal and 
bladder incontinence. Stern suggests that it may be 
possible in this way to control involuntary tremors and 
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cases, 


spasms. 


107 C. W. Gorr (Amer. Journ, Surg., April, 1936, 
p. 37) commends this procedure for sciatic neuralgia, 
stating that it may replace such major interventions as 
chordotomy, rhizotomy, and sympathectomy. The com- 
paratively small margin of safety calls for strict adherence 
to proved tec hnique, however, lest the abuse of so simple 
method of treatment may 


and widely applicable a 


discredit it. 


108 Larocain in Acute Gastric Ulcer 


L. Bayer (Deut. med. Woch., April 17th and 24th, 1936, 
pp. 636 and 679) finds that atropine and papaverine in 
the treatment of gastric ulcer succeed in relaxing the 
pylorus, but are apt to lower the expulsive capacity of 
the stomach. The the action of larocain 
depends, in his opinion, on the anaesthesia it induces 
on the wall of the stomach, and he refers in this con 
nexion to the work of Spiess of Frankfort on the influence 
of anaesthesia on inflammatory processes. Bayer’s expen 
ence as a radiologist with twenty-five cases of gastric 
treated with larocain has convinced him that, 
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rovided that the ulcer is acute, this drug never fails 
to achieve demonstrable improvement so uniformly that 
+< employment 1s of value in the differential diagnosis 
7 -ertain ailments of the stomach. Chronic ulcers react 
sitle or inadequately to it, and it has no influence on 
ylcerating carcinoma. Early in the morning the patient 
sips ir the course of an hour 200 c.cm. of a 0.25 per cent. 


sglution of larocain. During this and the following hour 
he lies flat on his back, and only after another half an 
hour is he allowed to take food. This treatment is con- 
tinued for ten days in succession, and its results are 
checked radiologically on the eleventh day when, if the 
ulcer has been acute, radiologically demonstrable improve 
ment can invariably be established. 


Diseases of Childhood 


109 The Late Effects of Birth Injuries 


E. RypBerG (Hospitalstidende, May Sth, 1936, p. 453) 
has investigated the subsequent fate, three to eighteen 
years after birth, of persons who, at birth, presented 
characteristic signs of intracranial injuries. These signs 
consisted of attacks of convulsions and cyanosis, and dis- 
tension of the fontanelles. The investigation showed that 
sixteen had become idiots and imbeciles, ten were back- 
ward, and three were subject to epileptic fits which in two 
cases were of the Jacksonian type. There were ten show- 
ing less serious defects or stigmata, most of which could 
be traced to injuries to the brain at birth. There re- 
mained only nine whose condition, physically and men- 
tally, could be regarded as normal. To the objection 
that in these cases the convulsions and other signs ob- 
served at birth may have been of a functional character 
and not due to any organic lesion of the central nervous 
system, the author remarks that the clinical picture at 
birth was too well defined to be misinterpreted, and that 
in as many as six of these nine cases forceps delivery had 
been effected. It would seem, therefore, that the prog- 
nosis is not altogether bad for the children who, during 
the first days after birth, present the characteristic 
picture of birth injuries to the central nervous system. 
In the most typical form of such injuries the infants are 
apparently perfectly normal at first, and it is not as a 
rule till the second, third, or fourth day that they 
appear drowsy and apathetic, and are disinclined to take 
the breast. Then twitchings in the limbs and face set in, 
and are gradually succeeded by convulsions, which occur 
in bouts and are often preceded by piercing screams. 
Distension of the fontanelles, strabismus, paralysis of the 
pupils, and other pareses set in and, in severe cases, are 
followed by death in a few days. As for the minority 
who survive, their subsequent fate, as the above investi- 
gation shows, is not invariably and necessarily tragic. 


110 Infantile Mental Retardment 


G. Ropin (La Vie Méd., May 10th, 1936, p. 383) believes 
that neurological and endocrine factors are present in the 
simpler forms of infantile scholastic failure. He divides 
these cases into two groups—intellectual maladroitness 
and intellectual ‘‘ clouding.’’ In the former the children 
are intelligent, but find difficulty in learning to read and 
write and, later, in acquiring more complex concepts ; 
the intelligence is quantitatively sufficient, and the con- 
dition is due to lack of development of the nervous 
system. Appropriate medication and teaching, associated 
with gymnastics, give excellent results. In the second 
group the children exhibit a temporary suspension of the 
intellectual faculties ; they are forgetful and very slow 
to learn, and are consequently scholastically backward. 
The endocrine syndromes noted in these cases are: hypo- 
and hyper-thyroidism, suprarenal insufficiency, and hypo- 
physeal disturbances ; strictly endocrine treatment is indi- 
cated. More frequently neuro-endocrine syndromes occur, 
the most important being endocrine-sympathetic, vago- 
endocrine, and psycho-endocrine. In the endocrine-sym- 
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pathetic group the children are emotional, hypersensitive, 
timid, and suffer from tremors, profuse sweats, tachy- 
cardia, and anxious crises ; in these, anti-spasmodics and 
small doses of thyroid extract should be given. In the 
vago-endocrine forms the emotionalism is less marked, 
but the children are indifferent, impressionable, and suffer 
from syncopal tendencies, with general and mental 
fatigue ; here a combined vagotonic and adrenal therapy 
is indicated. The chief psycho-endocrine syndromes are: 
infantile psychasthenia and neurasthenia, with morning 
fatigue, excessive conscientiousness, inferiority complex, 
and anxiety ; depression, in which to the preceding symp- 
toms are added ennui, chronic melancholy, metaphysical 
preoccupation, and ideas of suicide; and _ affective 
retardation with affective infantilism. 


111 Pneumonia in Infants and Children 


Rosa L. Nemir et al, (Amer. Journ. Dis. Child., June, 
1936, p. 1277) present a bacteriological and clinical study 
of 1,033 pneumonic patients aged from 2 weeks to 13 
vears. From 796 pneumococci alone were isolated ; in 
the remainder other organisms (streptococci, B. influenzae, 
etc.) were found, either alone or with pneumococci. 
Pneumococci were also isolated from 425 patients with 
conditions other than pneumonia. Types I, VI, and XIV 
of pneumococci were most frequently present. Type I 
was rarely found in children under 2 years, Type XIX 
being most commonly isolated in these patients. 
Types XIX and VI occurred most often in cases without 
pneumonia, Types I and XIV being rarely obtained from 
this group. Types III, VI, and XIX were found as 
frequently in pneumonic as in non-pneumonic patients. 
Pneumococci cultured from bronchopneumonic cases were 
of the types found in patients without pneumonia and 
in healthy carriers ; Type XIV, however, was present in 
9.6 per cent. of these patients, two-thirds of whom had 
streptococci alone or associated with pneumococci. Com- 
plications noted were empyema, otitis media, septicaemia, 
and meningitis. Many types were not associated with the 
development of empyema ; Types I and V and haemo- 
lytic streptococci alone produced this complication in 
fifty-five of 105 cases. The mortality rate depended on 
the patient’s age, type of infecting organism, and the 
clinical type of the pneumonia. The highest rate occurred 
in patients under 2 years with bronchopneumonia or 
broncho-lobular (not lobar) pneumonia and in those in- 
fected with streptococci or staphylococci. The mortality 
of the entire series was 18 per cent. ; only 5.5 per cent. 
of the patients with lobar pneumonia died, as compared 
with 50.2 per cent. of those with bronchopneumonia. 
The authors conclude that the accurate classification of 
pneumococci is of great clinical, prognostic, and thera- 
peutic importance. Complications and mortality are 
definitely related to the type of infecting organism, and 
specific serum therapy has been most effective in pneu- 
monia associated with selected types of pneumococci. 


112 Treatment of Vulvo-Vaginitis 


F. Menna (La Pediatria, April 1st, 1936, p. 332) states 
that the difficulty of treating gonococcal vulvo-vaginitis in 
children is due partly to the anatomical conditions of the 
vulva and vagina in the child forming a more favourable 
soil for the inoculation of the gonococcus than in the 
adult. Another cause of resistance to treatment is the 
hymen, which prevents complete disinfection of the parts. 
Menna reports eight cases in children, aged from 26 
months to 7 years, treated three times a week by 
folliculin. In six cases it was given intramusculariy, and 
in two by mouth in doses of 250 to 1,000 units, as 
recommended by J. J. Brown (1934). In the six children 
to whom folliculin was given intramuscularly there was a 
marked diminutjon of the purulent discharge in seven to 
ten days, but in only four of them did the gonococci 
disappear in from ten to twenty-four days. No beneficial 
results followed the oral administration of folliculin. 
When local treatment by lavage with a 1 in_ 1,000 
solution of permanganate of potash was used as well as 
the folliculin, a rapid disappearance of the gonococci in 


the discharge ensued. 
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Obstetrics and Gynaecology 


113 Tubal Pregnancy 
Reporting a study of 150 cases of tubal pregnancy, 
B. TENNEY, jun. (New England Journ. Med., April 16th, 
1936, p. 773), states that the most consistent picture of 
this condition is a history of a missed or scanty period, 
irregular bleeding, lower abdominal pain, a pelvic mass 
or fullness, and pelvic tenderness. The first of these 
was present in 70 per cent. of the series, the second in 
82 per cent., the third and fifth in 93 per cent., and the 
fourth in 88 per cent. While 71 per cent. of the patients 
were bleeding on admission, some of the more acute 
cases were not bleeding when first seen. A high white 
blood cell count indicated recent and considerable internal 
haemorrhage, and the sedimentation rate was higher than 
thirty minutes in all except three cases. A _ positive 
Aschheim-Zondek reaction indicated the presence of living 
foetal tissue which was still growing and invading; a 
negative reaction indicated that growth had ceased. A 
study of pathological sections revealed that injury to the 
pregnancy caused first the death of the foetus, followed 
by degeneration of the corpus luteum. The trophoblast 
often continued to live for some time afterwards. Definite 
follicular salpingitis was found in fifty cases in the present 
series and tuberculous salpingitis in two. The author 
suggests that the foetus exercises a hormonal influence 
on the uterus. Bleeding from the uterus is induced by 
ommencing degeneration of the corpus luteum, which 
iuses the uterine decidua to be cast off. 


114 Primary Carcinoma of the Vagina 

G. Carossint (Rif. Med., April 18th, 1936, p. 534) illus- 
trates the rarity of this condition, which was first de- 
scribed by Cruveilhier in 1827, by the fact that Martin 
found only one case among 5,000 women, and Himmelftarb 
ollected only 172 cases from the literature up to 1906, 
It is most frequently met with between the ages of 40 
ind 60, but a few cases have been reported in infants 
ind children. Some writers attribute great importance 
to heredity, while others, such as Kustner, Pozzi, and 
Gusserow, contest this. Chronic irritation due to pessaries, 
polypi, or leucoplasia is regarded by many as a predis- 
posing cause. Primary epithelioma of the vagina often 
remains latent for a considerable time ; pain, vaginal 
discharge, and haemorrhage do not usually appear until an 
idvanced stage. Pruritus is not an infrequent symptom. 
In course of time the inguinal glands become enlarged, 
ind involvement of the bladder and rectum is shown by 
dysuria and constipation. The general condition remains 
unimpaired for some time, but the course of the disease 
is usually rapid, glandular metastases occur early, and 
death takes place in a time ranging from seven to twenty- 
feur months. The diagnosis is usually easy. The con- 
dition must be distinguished from sarcoma, primary 
syphilis, gumma, and tuberculosis of the vagina. In 143 
uses collected by Seyffert the following parts of the 
vagina were the site of the growth: posterior wall in 
eighty-five, anterior wall in twenty-four, lateral walls 
in fourteen, and the whole circumference of the vagina 
in twenty. Wertheim’s operation is indicated as in carci- 
noma of the uterus. 


115 Pregnancy Pyelitis 
In the hospital experience of J. KOERNER (Zeit. f. Urol., 
1936, iii, 150) pregnancy pyelitis and hyperemesis gravi 
darum have the same frequency ; the most important 
points in the treatment of the former are vesical lavage 
with 1 per cent. silver nitrate solution and catheterization 
of the ureter. As examples of the favourable maternal 
prognosis in pyelitis of pregnancy two cases are described. 
A two-para, aged 27, had pyelitis associated with poly- 
neuritis leading to paresis of the sacral plexus, brachial 
plexus, and vagus. Recovery followed Caesarean section 
in the sixth month after the failure of all treatments 
and the appearance of signs of cardiac insufficiency. 
A primipara, aged 24, in the second month had well- 
marked signs of B. coli cystopyelitis ; one year pre- 
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viously the aplastic right kidney and half of the pyel 
nephritic left kidney had been removed, With co, 
servative treatment pregnancy went to term, eae 
confirms the statement of Mikulicz that the combinatio, 
of pregnancy pyelitis and pernicious vomiting has 4, 
especially bad prognosis. 


Pathology 


116 Influence of Folliculin on Pituitary Transplants 


L. Desciin and C. Grecorre (C. R. Soc. de Biol., 1996 
xiii, 1366) find that in the rat the changes (chiefly the 
appearance of numerous small strongly basophil and 
larger partly basophil cells) in the pituitary, which follow 
injections of follicular hormone, occur both in the normaj 
gland and in a pituitary (from another rat) which has 
previously been transplanted in the kidney region. This 
finding would seem to negative the contention that action 
of the follicular hormone on the pituitary is brought 
about by a hypothetical nervous centre. Nevertheless 
the authors confirm the report of Hohlweg and Junkmang 
that typical castration changes do not occur in the trans. 
planted pituitary. 


117 Actinomycosis of the Fallopian Tube 
P. ScuuGt (Zentralbl. f. Gyndk., April 25th, 1936, p. 969) 
states that about eighty cases of actinomycosis of the 
female genitalia have been reported ; they included only 
two in which the Fallopian tubes alone were affected. He 
describes a third case which is of interest because healing 
followed the excision of a tube containing the ray fungus, 
although persistent suppuration followed operation in 
seven cases out of eight in gynaecological actinomycosis, 
and because the patient, a woman aged 22, had worked 
for seven years as a packer in a seed warehouse. The 
upshot of legal discussions was to establish this case ag 
an example of occupational injury, comparable with a 
typhoid attack in those working in a_ typhoid-infected 
milieu. The patient had been used to eat in her place of 
work, but at the operation no adhesions with the intestine 
were found. An ascending infection was judged not to 
be impossible. 
118 Hodgkin’s Disease 

As the result of a review of sixty cases of Hodgkin's 
disease, sixteen of which came to necropsy, F. J. KReucer 
and O. O. Meyer (Journ. Lab. and Clin. Med., April, 
1936, p. 682) state that definite areas of localization can 
be detected clinically and radiologically, and be verified 
by post-mortem examination. Involvement of the 
mediastinal glands was always found at necropsy, and the 
liver was markedly involved as often as was the spleen. 
There were eight cases with infiltration of the pulmonary 
tissues, and in seven of these there was an associated 
atelectasis, three with pleural involvement also and two 
with erosion of the bronchi. An explanation is thus 
afforded of the frequency of early lung symptoms in the 
clinical history. The value of chest radiography in diag- 
nosis is also emphasized ; special attention should also 
be given to the bones, particularly of the vertebral 
column, when referable symptoms exist, since spinal in 


volvement is far from rare. Determination of the basal 
metabolic rate is of little value from the diagnostic 
standpoint, although an increase is usual. A moderate 


leucocytosis is generally present, with a persistent increase 
in the large mononuclears and a progressive neutrophilia 
with concomitant progressive lymphopenia. The great 
increase of immature erythrocytes in increased numbers 
the peripheral blood is also held to be noteworthy. 


119 L. Sotis-CoHEN and S. Levine (Med. Record, April 
Ist, 1936, p. 275) stress the importance of the primary 
involvement in this disease of the bronchial lymphatic 
glands, and the history of neuritis of the neck preceding 
the rather rare dysphagia. The subsequent development 
of a suppurative lymphadenitis of the glands of the neck 
and the necrosis and cellular degeneration found in a cast 
reported by these authors is held to strengthen the theory 
of infection as a causative agent in this disease. 
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Medicine 


| 120 The Mechanics and Biology of Tuberculous 


Cavities 


P N. CoRYLLOS (Amer. Rev. of Tuberculosis, May, 1936, 
639) discusses the development and closure of tuber- 
culous cavities, and emphasizes the importance of their 
bronchial outlets. He believes that the changes in the 
cvities from their formation to their closure are regu 
lated by the physiological functions of gas ex¢ hanges 
and gas absorption of the lung ; that the cure or the 
change of the disease from being progressive and active 
to the arrested and inactive forms 1s based on the bio- 
logical needs of the tubercle bacilli for large amounts 
of oxvgen ; and that the development of fibrosis in the 
diseased lung is simply caused by the anoxaemia following 
atelectasis and ischaemia of the diseased parenchyma. A 
cavity resulting from evacuation of the caseous matter 
communicates externally by one or more bronchial out- 
lets, and remains open owing to the differences of pressure 
outside and inside the lung. Small peripheral cavities 
most frequently connect with small bronchi; as the 
cavity increases by progressive parenchymatous destruc- 
tion, larger bronchi and eventually the lobar bronchus 
will open directly into it. Pulmonary tuberculosis begins 
in the bronchi with early marked lesions which cause 
narrowing of the bronchi bronchial obstruction is always 
followed by absorption of gas in the corresponding 
portion of the lung, and atelectasis results. The bronchial 
outlets of a cavity may remain open, may close, or may 
become narrowed (forming a check valve). In the first 
case air freely circulates in and out of the cavity, 
bacillary development is unhampered, and the contents 
of the cavity drain into the bronchi ; bacilli are present 
in the sputum, and their products are absorbed by the 
lymphatics. In the second eventuality bronchial closure 
causes disappearance of bacilli from the sputum and the 
absorption of gases in the cavity as this absorption 
progresses the cavity shrinks and finally disappears, 


atelectasis having developed it. In’ the third 
type the cavity rapidly increases and becomes 


ballooned ; it may remain so, may close completely if 
the bronchi become obstructed, or may revert to its 
previous size if the bronchus reopens, thus allowing free 
egress of air. The fibrosis of the lung is selective and 
limited to the diseased portions. The tubercle bacillus 
is strictly aerobic, and lack of oxygen injures or kills it 
with consequent cessation of toxin production. Further 
physical evidence bearing on the chemical changes of the 
air in the cavities and on the pressures and manometric 
oscillations in them and pathological evidence revealed 
by post-mortem examinations are presented. The cycle 
of events leading to arrest of the disease thus is: closure 
of bronchial outlets, disappearance of cavities, negative 
sputum, arrested toxin production with clinical improve- 
ment, and fibrosis of the lung. 


121 Acute and Chronic Polymyositis 


P. Levison (Ugeskvift for Laeger, May 21st, 1936, p. 459) 
suggests that the acute and chronic polymyositis first 


described by Unverricht in 1887 as dermatomyositis 
because of the frequent involvement of the skin may 
be (1) a severe form of the comparatively mild febrile 
manifestations of myositis (epidemic myalgia) or (2) a 
variety of epidemic lethargic encephalitis. In the two 
cases recorded in detail by the author the disease term1- 
nated fatally after a few months with signs of suffocation, 
due in one case to oedema of the epiglottis. Both 
patients, aged respectively 52 and 32, had been per- 
fectly well until they suddenly developed pains in certain 
Muscles, several of which became paralysed. Interstitial 
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myositis was demonstrable under the microscope after 
death in the first case. In support of his opinion that 
this condition might be a variety of epidemic lethargic 
encephalitis, the author notes that muscular tenderness 
is a common symptom of this form of encephalitis, and 
that it may begin with all the phenomena characteristic 
of febrile polymyositis. This was the case with a third 
patient, a young man, who was admitted to hospital 
suffering from what was at first taken to be a textbook 
example of febrile polymyositis. About a month after 
this illness had ceased he was readmitted to hospital 
with well-defined signs of meningo-encephalomyeclitis. 


122 Dog Carriers of Weil’s Spirochaete 


P. UHLENHUTH and E. ZIMMERMANN (Deut. med. Woch., 
May 29th, 1936, p. 891) remark that the wild rat has 
been convicted throughout the world as a carrier and 
source of infection of Weil's disease ; recently the white 


rat has similarly been incriminated. The authors have 
conducted serological examinations of the sera of ninety 
dogs. They could not be regarded as absolutely fait 


samples of the normal canine population of Germany, 
having in large part been recruited from the practices of 
veterinary surgeons called in to deal with sick animals. 
The sera of these dogs were tested for agglutination of the 
S. icterogenes and the S. canicula. The authors conclude 
that some 15 to 20 per cent. of Germany’s dogs must be 
regarded as infected by one or other of these organisms, 
which in most cases give rise to a latent infection of 
the kidneys. As in Holland, the dominant infection seems 
to be with the S. canicula, only one-third of all the posi- 
tive cases being associated with the S. iclerogenes. ‘here 
was only one case in which the infection appeared to be 


mixed. The infection rate was highest between the ages 
of 3 and 6 years. The comparative immunity of young 


dogs was presumably due to opportunities of infection 
having been scanty hitherto, and the apparent immunity 
of old dogs may be traced to the fact that younger 
infected dogs had died of acute or chronic disease p.o- 
voked by the infection. 


Surgery 


123 Surgical Treatment of Arterial Obliterations of 
the Lower Limbs 


Limiting himself to organic arterial obliterations of the 
lower limbs, C. Mayer (Bruxelles-Médical, May 17th, 1936, 
p. 1090) divides these into acute and chronic forms. The 
former comprise embolisms, post-traumatic thromboses, 
and the localized arterial inflammations occasionally 
noted in infectious diseases. The chronic forms (the most 
frequent) generally commence insidiously, and always 
evolve slowly. They include two types—arteriosclerosis 
thrombo-angiitis. In the former arteriography 
reveals a tortuous vessel with very marked irregularities 
in its calibre ; in the latter there is a straight vessel of 
uniformly reduced calibre. Arteriography may be safely 
practised, and in some cases appears also to be of thera 
peutic value. The pathogenesis of these obliterations is 
unknown ; Leriche has suggested a suprarenal origin, 
and has also emphasized the spasmogenic action of thi 
obliterated artery. The operations employed in_ these 
conditions are periarterial and lumbar sympathectomy, 
arteriectomy, and adrenalectomy. The results from the 
first-named are inconstant and transient ; results are much 
more satisfactory from lumbar sympathectomy. Sever 


cases of this operation are cited, in three of which 


excellent results were obtained. Arteriectomy has also 
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proved beneficial in many cases (60 per cent.) of thrombo- 


angiitis the hoice between this operation and lumbar 
sympathectomy, or the two combined, depends on the 
individual Better results (76.5 per cent.) follow 
arteriectomy in arteriosclerosis in this condition lumbar 


should be performed only in very favour- 


sympathectomy 


able operative states. Except in the commencing stages 
of thrombo-angiitis, adrenalectomy is too grave an opera 
tion to be undertaken Mayer claims that the patient's 
condition governs the choice of operation, and that by 
employing certain tests an accurate determination of the 


vascularization of the limb and of possible operative 
success can be mace Ihe tests are novocain anaes 
thesia of the lumbar sympathet hain comparison of 
the cutaneous temperature of the affected limb and that 
in the axilla after intravenous injection of protein ; 
Denk’s test with eupaverine ; and arteriography. 


124 Fractures due to Malignant Disease 
( WELCH Surg Gvynecol wid Obstet April, 1936, 
p. 735) s es the difficulty of treatment in cases of 
fractur | to malignant disease \ series of fiftv-three 
ases 1s reviewed which included only those in which a 
fract was distinguished by ¥ rays, and found to 
associated with bone destruction characteristic of a 
metastati r primary tumour Che source of the primary 
tumour was the breast in twenty-six cases, the buccal 
‘a 1 eleven ind the prostate in six Osteogeni 
ircoma, which usua causes fracture late in the disease, 
vas the LLISé f ises, while the remaining five cases 
vere d led tween the rvix, thyroid, liver, and 
ine Ihe most omm«¢ t tracture was the 
f ur, wit he humerus and mandible next in order of 
requer [he prognosis after a pathological fracture 
grave in the series report thirty-one patients died 
thi 1 vear of the fracture ind the average duration 
f life was only six months in of carcinoma Kight 
tients vived after | ls rangir from. six 
th to t rs atter the fracture Treatment 
ries a g to the degree of advancement of the 
ease | ite cases ul 1S e that light traction 
t ike the patient more comfortable is the only possible 
procedurt In case with a minimum of metastati 
( ise att ts must | ic] to secure solid union 
‘ soon a sible A modified Buck extension is 
b f if tured f d Lund swathes are 
lin fractures of the humerus. Walking calliper splints 
é seful fe onvalescent fractur ind as a preventive 
isure W 1 metastatic disease is present In the series 
reviewed tl} were sixty-six fractures, and only 5 per 
ent. of these | led with firm u n 9 per cent. showed 
moderate healing, and 6 per cent. healed slightly. There 
vas evidence of healing in the remaining 8 per cent. 
f fracture It was found that x-ray therapy accelerated 
ealing in cases of simple fracture: of the nine cases 
that healed, 1t was given to the bone in six instances 
[he best results were obtained in patients who were in 
od general health, and had a single bony metastasis 


125 Splenomegaly Diagnosed by Splenic Puncture 


P. P. S. Pertéts, and ScCEMAMA 
Bull. et Mém. Soc. Méd. des Hébp. de Paris. May 11th. 
1936, p. 679) describe a method of diagnosis in cases of 
plenic anaemia and chronic enlargement of the spleen, 
tilizing sple puncture, whereby the cellular contents 
of the spleen, the bone marrow, the glands, and the blood 
itself can be compared. A case of myeloid splenomegaly 
is recorded in which this method was used This disease 
is not accompanied by any reaction in the bone marrow, 
is was proved after repeated punctures of the sternal 
bone marrow After splenectomy, it was found that the 


liver, which was greatly enlarged, undertook the functions 
of the spleen in the production of myelocytes, erythro 
blasts, and The « which illustrated 
these conclusions was that of a man, aged 54, who com- 


negakaryocytes ase 


plained of pain in the left flank and lassitude which had 
persisted for three or four years. The spleen was greatly 
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enlarged and extended into the left iliac fossa : 
was also enlarged. Splenic puncture was undert 
a correct diagnosis of myeloid splenomegaly 
The patient was treated by * rays in three 
caused a slight diminution in 
the blood picture persisted. 
and iron gave more satisfactory 
sternum showed that 
liver and spleen, and did not involve the 
Splenectomy was eventually performed, and the spleey 
was found to weigh 2 kg. The patient made a onal 
recovery, but some degree of anaemia and Jaundice gy 
persists. 
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Therapeutics 


126 Fever Therapy for Generalized Dermatoses 


L. 


and W. Director (New York State Journ 
Med May 


Ist, 1936, p. 722 
dermatoses treated 

The conditions were 
eczematoid dermatitis, exfoliativa, psoriasis 
and erythema multiforme. Complete resolution ensued jy 
three cases of eczema, no Improvement was noted in One 
each of dermatitis exfoliativa, generalized psoriasis 
and eczema, while the remainder were de finitely improved 
The vaccine contained 1,000 million typhoid bacili 
in each c.cm. The commencing was 0.1 com 
injected intravenously, and the doses were gradually jp. 
creased to a maximum of 0.4 to 1.3 c.cm., the intervals 
between injections varying from two to seven days. The 
pyrexial reaction ranged from a slight rise above the 
normal temperature to 104° F. The effect was noted op 
the skin lesions usually after the first or second injection 
if there was no improvement after these there was none 
subsequently in any case. The general systemic reactions 
variable, the commonest mild he&dache 
drowsiness, and loss of appetite Unusual reactions jp. 
cluded generalized joint pains, nausea and vomiting, and 
swelling of the legs, lips, and mouth. The authors deduce 


record twelve cases 
ol ty phoid vaccine 
eczema, infections 


with injections 


generalized 
dermatitis 


Case 


dose 


were being 


that in a resistant generalized dermatosis intravenoys 
injections of a foreign protein such as typhoid vaccine 
may prove of great value, but that it is not at present 


possible to predict which cases will be benefited. 


127 


O. and O. FREDERIKSEN (Ul/geskrift for Laeger, 
June 4th, 1936, p. 503) report from a fever hospital in 
Denmark investigations of the effects of the serum treat 
ment of scarlet fever. Of all the therapeutic sera avail 
able, scarlatinal serum is the most dramatic in its action 
when given early in severe cases characterized by drowsi- 
or delirium. In such « the usual reaction isa 
of temperature some two hours after the injection, 
followed by an abrupt fall of the temperature in the 


Serum Therapy of Scarlet Fever 


ness ASES 


rise 


course of about four hours. There can be no doubt that 
the detoxication thus effected has saved many lives in 
cases marked by hyperpyrexia and cerebral manifesta 
tions early in the disease. What is more problematic is 


the influence of this treatment on complications and re 
lapses. It must be considerable to outweigh the cost 
and such other drawbacks to it serum sickness. The 
authors have undertaken a special study of 2,419 cases 
observed during the epidemic of 1934-5, and they have 
included in their statistics as serum-treated patients only 
those who were given serum within the first three days 
of admission to hospital. In one of their tables they 
compare the incidence of nephritis, otitis, septic compl 
cations, myocarditis, relapses, and death among the 
patients treated with or without serum. The fact that 
the serum-treated patients represented on the whole 
severer forms of the disease than did the patients not 
given serum did much to stultify the comparison : witness 
the fact that the mortality was 1 per cent. among the 
patients not given serum, whereas it was 6 per cent. fof 
the serum-treated patients. The authors themselves draw 
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xttention to the faults in this comparison, which showed 
she incidence Of Tt lapses to be less and that of the compli- 
on oo to be greater among the serum-treated patients 
3 among the controls. The upshot of their investi- 
ations is that neither in the literature nor in their clinical 
waterial is there sufficient evidence to warrant the con- 
jysion that the complications-preventing action of serum 
outweighs its disadvantages to such an extent that this 
treatment should be recommended as a routine measure. 


| 128 Vitamins in Disseminated Sclerosis 


, Goopatt and J. K. SLATER (Edinburgh Med. Journ., 
june, 1936, p. 368) administered vitamin-rich foods, in- 
“uding properly cooked (not overdone) liver, to fifty 
-ases of disseminated sclerosis ; raw liver and liver extract 
‘ not advocated. Half a pound of liver was given two 
ot three times weekly together with eggs, milk, fresh 
vegetables, and fruit. Cereals were greatly restricted or 


sohibited, as vitamin D (and possibly others) is antagon- 
ved by certain cereals ; potatoes, tomatoes, etc., are 
eficient substitutes. Walking exercises and simple exer- 
cises for incoordination of the hands were instituted. It 
is pointed out that cases may arise in families accustomed 
to a satisfactory diet, but it is known that more vitamin 
D is required to prevent dental caries in some persons 
than in others, and that digestive or absorptive defects 
may cause a diet sufficient for one individual to be deficient 
for another. Of the fifty cases, twenty-nine were males 
and twenty-one females, of whom four were married. 
Wassermann tests of the blood and cerebro-spinal fluid 
were negative. The commonest complaint was weakness 


or dificulty in walking. The chief signs in order of 
frequency were : increased knee-jerks, altered abdominal 


reflexes, nystagmus, intention tremor, extensor plantar 
reflexes, difficulty in balancing or walking, paraesthesia, 
spasticity, speech affection and diplopia, impaired mic- 
turition, and altered disks. Improvement occurred in 
forty-six cases ; brief notes are given ot the four cases 
of failure. Mellanby has reported great improvement 
following dietetic treatment in disseminated sclerosis, and 
Gowlland records that 75 per cent. of his cases improved 
after the administration of liver and liver extracts. 


Ophthalmology 


129 Ocular Syphilis 


A.M. Cutter and W. M. Simpson (Arch. of Ophthalmol., 
April, 1936, p. 624) commend artificial fever therapy in 
cases of ocular syphilis. This not uncommon condition fails 
in many cases to respond to chemotherapy. The authors 
report that by the utilization of a comparatively safe 
and controllable air-conditioned apparatus for the induc- 
tion and maintenance of fever (Kettering hypertherm) 
fifty-eight patients with various manifestations of ocular 
syphilis were treated thus with approximately fifty hours 
{ pyrexia with temperatures of over 105° F. in ten 
weekly sessions of five hours each. A course of thirty 
injections of bismarsen was yiven in association with 
the fever treatments. Most of these patients had pre- 
viously failed to respond to orthodox anti-syphilitic 
therapy. The authors believe that the greatest number 
f good results may be expected in early cases, but cite 
some distinctive successes achieved at later dates, espe- 
‘ally when exudative lesions were concerned. In ten 
tases of exudative uveitis prompt clinical improvement 
became apparent in every instance after the first one or 
wo fever treatments, and all recovered useful vision 
xcept one patient, who had advanced old degenerative 
changes also. Favourable response occurred in the lesions 
ot fourteen patients with optic neuritis and neuro-retinitis ; 
all the patients regained useful vision, although nine had 
tsidual pallor of the disk and some degree of .contraction 
ot the fields. Active neuritis of the optic tract appeared 
to be arrested by fever therapy. Active choroiditis in 
sven cases subsided with fever therapy, with residual 
“ars and defects of the fields ; good central vision ensued 


in all except one eye. Of the eleven patients with inter- 
stitial keratitis eight had experienced recurrences and ten 
had failed to respond to chemotherapy. The duration of 
the disease and the tendency to recurrence seemed to the 
authors to be distinctly lessened after adequate fever 
therapy associated with chemotherapy ; the response was 
most prompt in cases in which an opaque central disk 
of plastic exudate was present, the type of the disease 
which causes the greatest visual damage. 


130 Epithelial Cell Inclusion in Trachoma 


C. E. Rice (United States Public Health Reports, April 
24th, 1936, p. 510) reports an investigation of ninety-six 
cases of varying degree of trachomatous lid activity ; the 
work was undertaken with the idea that the epithelial cell 
inclusion might be found to be associated with a certain 
stage of the disease. Of these patients fifty-one had had the 
disease for less than two years and forty-five had had it 
for two years or longer. In the ninety-six cases there 
were 184 infected eyes, a few being unilateral cases of 
trachoma. Of the 184 actively infected eyes forty-nine 
(27 per cent.) contained epithelial inclusions. In the first 
group of fifty-one cases under two years’ duration nine- 
teen showed inclusions. In the second group of forty-five 
cases with duration of the disease for two years or longer 
there were eight showing inclusions. Among the fifty-one 
patients who had had the disease for less than two years, 
and showing nineteen cases with inclusions, twelve were 
of three months’ duration or less. Rice concludes that his 
findings indicate that the epithelial cell inclusion is much 
more likely to be found during the first six months of 
the disease than later, and that therefore the more often 
the examination can be performed during the first eight 
weeks of the disease the higher will be the percentage 
of cases showing the presence of these inclusion bodies. 
In two eyes which were watched from the start of the 
infection Rice found that the inclusions appeared with the 
first symptoms of the disease, before the conjunctiva had 
had time to thicken much, and long before the follicles 
had formed. The number reached a maximum in a 
month’s time, and then steadily diminished until, at the 
end of six months, only an occasional epithelial inclusion 
was to be seen. 


131 Pathogenesis of Glaucoma 


An improved method of examining the anterior chamber 
of the eve is reported by O. Barkan, S. F. Boy e, and 
S. MarsLer (Amer. Journ, of Ophthalmol., March, 1936, 
p. 209), who state that it has thrown considerable light 
upon the pathogenesis of glaucoma. The method is based 
on slit-lamp microscopy of the angle of the anterior 
chamber, and promises to be valuable also in the treat- 
ment of this disease. The authors state that the angle of 
the anterior chamber is of unequal breadth in the normal 
eye, being always narrower above than below. They 
believe that obstructions which prevent access of the 
aqueous to the angle and to Schlemm’s canal (sclerosis 
of the trabecula, stoppage of its pores with pigment, and 
narrowing or closure of the entrance to the angle) are the 
direct mechanical causes of most cases of primary 
glaucoma. Another type of this disease is characterized 
by an advance of the iris-lens diaphragm, which narrows 
the entrance to the angle and forms peripheral iris 
adhesions. These last prevent the outflow of the aqueous 
into Schlemm’s canal. Blockage of the filtration angle 
by peripheral iris adhesions may be a later stage of the 
first type of glaucoma, in which the entrance to Sc hlemm’s 
canal is sclerosed and obstructed with pigment. Exacerba- 
tions in the clinical course of the disease are caused by 
increase of obstruction of the filtration angle or by neuro- 
genic factors. In view of these lines of causation the 
authors consider that the distinction between primary and 
secondary glaucoma is meaningless, true primary glaucoma 
being limited to cases in which the obstruction factor is 
absent and there is a true vasomotor or neurogenic patho- 
genesis. An example is given of one such case : glaucoma 
ensued in a woman aged 34 after a severe mental shock, 
and the condition returned to normal on _pilocarpine 


treatment. 
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MEpicaL 
LA 
side and displacement of the Mediastinum 
Obstetrics and Gy naecology ind heart ; dextrocardia ; diaphragmatic hernia - hypo. 
plasia or complete absence of one lung with hyperpi 
of the opposite lung ; and pulmonary cyst. The ee 
132 Skin Manife ions of Pregnancy » wi e OSis 
festation g y can only be made with ¢ salad by an a ray examination, 
A. ROSTENBERG (LU) i Cut. R April, 1936, p. 269) 
states that th cutaneous manifestations of pregnancy —_—_ 
which may | regarded as physiological are the striae 
gravidarum id h of the skin which 
ivolves th breasts, linea all ad vulvar and anal Pathology 
I ns. Urt 3] nt in | ncy ither in an 
icute form due to gastro-intestinal upset or more Ire- 
- . 135 Calcium and Potassium in H tensi 
auently in its chronic type A generalized pruritus, and P ypersension 
without any ol |ptoms very refractory F. Domenecu and J. M. L. (Anal. de Med 
to 4 nt Mild fort of purpura and Jnt., April, 1936, p. 383) inv the calcium 
Various ervthemas ure oO ionally met with General content of the blood in tliityv-one Cases ofl hypertension by 
ized telangiectasis, each lesion resembling a spider-web Clark and Collip’s process. In thirty-three cases the 
naevus and pI i after delivery, is a rare event. calcaemia was normal (10 to 12 mg in three it Was 
Mild forms of 1 Recklinghausen’s disease may develop low, and in fifteen high. | rhe iverage figure for alj 
durin pre " \ ind di ippear aiter delivery but in the cast J was 11.46 mg There was therefore a ten. 
subsequent } s the pi may be repeated and dency to hypercalk ia. The authors also used Kramer's 
b me more pronoun The most serious skin com method for the study of the potassium content of the 
plications of enancy re herpes gestationis, which is blood in forty cases ind found it normal (19 to 23 mg) 
1 form of dermatitis herpetiformis and impetigo herpeti- in seven, low in only one, and high in thirty-two, the 
formis. Rostenberg maintains that pregnancy has little average amount being 27.76 mg. An excess of potassium 
or no influe m pre-existing dermatoses. According to in the blood was therefore found in 80 per cent. Finally 
him the only skin disease which is definitely ager vated the potassium-calcium quotient was determined in forty 
by pregnancy is cutaneous tuber eda. especially lupus of these patients his relation was normal (1.8 to 2.2 per 
vulgaris. cent.) in eight, low in five, and high in twenty-seven 
(67.5 per cent The rise of the potassium-calcium 
133 Poradenitis Venerea quotient in almost all the cases is due to excess of the 
otassiur ontent in the blood, because 
L A. Gray Sure.. Gvnecol ind Obstet pri’, 1935, potassl m n tint 1O e relative hypo- 
=e ‘ ; calcaemia is frequently present. While not denying the 
wes Of ‘vencirn importan f the frequent xistence in these pati 
‘ Mmpo ance oO 1e eC COCNISLE es ants 
lymphogranuloma inguinale), which seem to indicate a t} 
: oO arious other matnologica yrocesses suc S ie 
syndrome occurring in women, beginning with a chron uch as failing 
: cardiac compensation, arteriosclerosis, renal insufficiency 
urethritis and progressing to urethral stricture or exten- 
diabetes, and the climacterium, the authors believe that 
Iretnra u Nine Ol ne ¢ ven gave pro- 
bat that the di these patients present a disturbance of the calcium and 
} aay? ey potassium ions which results in an increase of their 
begins apparently as chronic urethritis, which may be 
= 1 intraurethral ul ad temain Geeeee. As regards the possibility of this being a factor 
iccompanied DY ul itrauretnhra ( am ema é 
I <o in arterial hypertension they do not consider that they 
stationary for years with or without treatment. If the me ; 
pe re justified in the present state of our knowledge to come 
inflammatory reaction extends deeply into the tissues, 
the disease may progress so slowly as to illow the geadual : 
formation of scar tissue, resulting in stricture of tae lumen 
at any point, but most commonly near the internal 136 Endocrine Alterations after Superior Cervica! 
sphincter. In some cases the inflammation xtends apne Ganglionectomy 
seen me A ind rapidly, ulcerating the urethral meatus and 
involvi r the akan there may b in issoclat d ele P. COLLIN L. HENNEQUIN, et al. (C. R. Soe. de Bial., 
936 O7 410 eS > 
of the vulva. The ulceration may also burrow 1936, pp. 14 14 141 the 
. S o > > > 
dee ply to each side of the rectum Anti sy philitic treat- re 
ment with arsenic, bismuth, and mercury has no effect on = sides In the 
this condition, and little benefit has been d from a arance of il 
hr ase are pr as 
other metals such as antimony, manganese, and gold ; phase produced anc nree 
tartar emetic did not prove successful in ‘the present to bi = Ive ion 
. or > . 7° 
series, but has been found moderately good by some. The OF Its 
mo ‘tosis lasting nearlv “Ce eks acc 
two patients who healed the best had had the least treac- onocytosis la ting: rie 
ne roid % -e-day se 
ment of any kind. It would appear that cure depends on ? utropé ilo t ay Pp 
the development of immunity ; some have given. irri- ) I po ower we 
gations with Frei’s antigen, but with poor results. The sil and (Si 
: abs after ateral gang ‘) are not du 
.uthors reject the term lymphogranuloma inguinale as “ sent aiter unilateral ganghonectomy) are Not Gus 
being confusing and inaccurat severance of nervous Connexions. The authors incline to 
eiIng CONnTUSINg ‘ ALC. 
regard the changes in blood formation and thyroid activity 
as secondary to endocrine disturbance in the pituitary. 
134 Spontaneous Pneumothorax in the Newborn , 
i ‘ 137 Urinary Hormones and ihe Reticulo-Endothelial 
N. I. Hersroexk (Nederl. Tijdschr. Geneesk., Ma. iis 
30th, 1936, p. 2468), who records three personal cases and ones 
has collected seventeen others from the literature, main- G. Romanre.to (Ana. di Ostet. e Ginecol., April 30th, 
tains that spontaneous pneumothorax in the newborn is 1936, p. 509) injected guinea-pigs subcutaneously with the 
not se rare as might be supposed. It is most likely to urine of a pregnant woman which was rich in hormone 
occur in large infants after strangulation by the umbilical together with trypan-blue and found that hypertrophy 
cord. The symptoms suggestive of pneumothorax consist of the reticulo-endothelial system was to be attributed 
in cvanosis and dy spnoea of varying degree, excessive to the hormones of pregnancy. These cause hypertrophy 
prominence of the chest which is sometimes unilateral, of this system, especially of the genitals and mammary 
hyperresonance of the percussion note in place of the gland, not only of adult guinea-pigs and those below the 
normal cardiac dullness, displacement of the cardiac dull- age of puberty, but even of castrated animals. In 
ind indistinctness of the heart sounds. As regards’ pregnancy they further intensify the reaction of the 
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| 138 Polyneuritis in Weil’s Disease 
| A, J. Joosten (Nederl. Tijdschr. v. Geneesk., April 25th, 
; 1936, P- 1821), who records an illustrative case, states 
| that only a few examples of polyneuritis in Weil’s disease 
have been described—for instance, by Kramer and Kliene 
berger. As regards other neurological complications at 
the onset of Weil's disease, especially meningitis, the asso 
ciation of nervous disturbances with Weil’s disease without 
jaundice has been described by several observers. Mye- 
itis may also develop, as in Higler’s case, in which it 
occurred on the fourth day of disease, causing flaccid 
paralyses of both legs and the bladder. Joosten’s patient 
was a man aged 30, who developed symptoms of poly- 
neuritis at the onset of Weil’s disease. The polyneuritis 
fairly rapidly, leaving only slight residual 


subsided 
| symptoms. 


139 Post-diphtherial Paralyses 


W. Benr (Deut. med. Woch., May 8th, 1936, p. 771) 
notes that during the past decade in Germany there has 
been a rise not only in the frequency of toxic forms of 
diphtheria, but also in that of its complications. In the 
town of Plauen, with 115,000 inhabitants, during the past 
three years the toxic cases of diphtheria represented 
nearly “24 per cent. of the total. The mortality among 
the 253 toxic cases treated in the municipal hospital of 
Plauen was over 35 per cent. When these toxic cases 
were classified according as they were characterized by 
oedema or haemorrhages, it was found that the mortality 
was 27 per cent. among the former and 55 per cent. 
among the latter. While the incidence of post-diphtherial 
paralyses was only 1.5 per cent. for the mild cases, it 
was 12 per cent. for all the cases and 35 per cent. for the 
toxic cases. Among the eighty-eight cases of paralysis 
following toxic diphtheria were forty in which it developed 
early and involved only the arch of the palate. The late 
paralyses were most apt to occur between the thirtieth 
and fortieth days of the illness, but not infrequently they 
did not develop till after the fiftieth or even sixtieth day. 
As many as twenty-five cases of Landry’s ascending poly- 
neuritis were observed. Involvement of the myocardium 
occurred in almost 70 per cent. of all the cases of para- 
lysis. Occasionally an apparently mild diphtheria, 
treated early and effectively, was followed by the most 
severe paralysis. An example of this was afforded by a 
§-year-old child for whose apparently mild diphtheria 
10,000 units of serum had been given on the second day ; 
yet death occurred on the fifty-third day from respiratory 
paralysis. That serum treatment was followed by para- 
lyses might be interpreted in this way: that patients who, 
without a timely injection of serum would have died 
early, were kept alive by it only to develop paralyses at 
a later stage. 


140 Suppurative Orchitis Complicating Typhoid Fever 


M. Ropero (La Med. Ibera, May 23rd, 1936, p. 734) 
records the case of a previously healthy youth, aged 19, 
who developed suppuration and atrophy of the right 
testis during typhoid fever about five or six days before 
the temperature became normal. The issue of the case 
is not recorded. Suppurative orchitis is a rare complica- 
tion of typhoid fever of which only a few cases have been 
described, whereas orchi-epididymitis due to B. coli is a 
much more frequent occurrence. Geenwald and Greenber 
of New York have recorded a case of typhoid fever with 
recurrent attacks of cholecystitis followed by slight 
epididymitis, and have collected 100 cases of typhoid 
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fever in which the testis alone was affected in thirty-one ‘ 
and the epididymis in ten. Of fifty-three cases of orchi- 
epididymitis twenty-two ended in suppuration, but in only 
four cases did testicular atrophy result. : 


141 Chronic Tuberculous Polyarthritis Be 


W. BerGer and P. Lupewic (Wien. Arch. f. innere Med., say 
February 10th, 1936, p. 161, and April 27th, 1936, p. 321) a 
are convinced that numerous cases of chronic arthritis are 
due to tuberculosis. As examples of this ‘‘ tuberculous ve 
rheumatism of Poncet ’’ they describe twenty-four cases, > 
and are satisfied that in nine the aetiology was purely 
tuberculous and in fifteen partially tuberculous. Both 
groups were selected after exhaustive clinical examination, 
in which signs pointing to a tuberculous causation in- 
cluded (in addition to signs of inflammation with sub- 
febrile temperature, accelerated erythrocyte sedimentation ; 
rate, and local tenderness) the detection of tuberculous as 
foci in lungs (radiologically or otherwise), choroid, or 
elsewhere, local joint reaction after tuberculin injections, 
improvement after anti-tuberculous treatment (including 
tuberculin), and a positive Mantoux test. All the nine %, 
‘certain ’’ and twelve of the fifteen ‘‘ partial ’’ cases 
had positive radiological findings in the chest. Blood . 
cultures made by Léwenstein according to his technique Ate 
were positive in four and eleven cases respectively, and a 
Berger and Ludewig believe them to be of considerable 
diagnostic importance, although the number of control 
cases (with negative blood culture in clinically non-tuber- 
culous arthritis) in their own experience is too small to 
be at all conclusive. They classify their cases of chronic 
tuberculous polyarthritis as (1) severe advanced cases 
with many small and large joints affected, (2) mild cases 
with affection of few and chiefly large joints, and (3) 
simple chronic arthralgias with few objective signs. Both 
primary and secondary chronic arthritis, they state, may 
be tuberculous. 


142 Venereal Disease in Sweden 


E. Rrerz (Hygiea, April 30th, 1936, p. 249) traces the 
behaviour of the venereal diseases in Sweden since the 
introduction of compulsory notification in 1913 and the 
adoption of Lex Veneris in 1918. The law came into 
operation in January, 1919. One of its provisions was 
for the maintenance of medical treatment, if need be with 
the aid of the police, until the doctors concerned con- 
sidered it completed. The acerbity of this element of 
compulsion was to a certain extent softened by the 
treatment being free. Between 1913 and 1935 there has 
been a remarkable decline in the incidence of the two 
main venereal diseases, but what was disquieting and dis- 
concerting was a rise between 1925 and 1930. In 1919 
in Stockholm there were forty-four new cases of syphilis 
per 10,000 inhabitants, whereas in 1935 this figure was 
reduced to 1.8 (ninety-eight new cases). The corre- 
sponding figures for gonorrhoea were 200 per 10,000 in 1918 
and sixty-three per 10,000 in 1935. The decline in the 
incidence of syphilis would seem to have been greater 
than that of gonorrhoea because of the ability of the latter 
disease to remain infectious in spite of treatment for a 
comparatively long time in many cases. Even in the 
case of syphilis the author is sceptical as to the pros- 
pects of eradicating it completely, for a crop of new cases 
imported from abroad every year is bound to stultify, to 
a certain extent, the measures otherwise successfully en- 
forced at home. And the efficacy of these measures varies 
considerably with the vigour with which the medical pro- 
fession enforces them, witnessed by the fact that, ten 
years ago, the source of an infection was traced and 
treated in only about 1 per cent. of the new cases of 
venereal disease notified in Stockholm, whereas in 1935 
this percentage was over 8. 
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Surgery 


143. Malpighian Epitheliomata of the Prostate 


CHauvin and MosiInGcer (Journ. d’Urol., April, 1936, p. 
297) point out that epithelioma of a Malpighian structure 
may be met with not only at the juncture of skin and 
mucous membrane covered by stratified squamous epithe- 
lium, but in certain under normal conditions 
containing cylindrical or glandular epithelium. It may be 
found in the hilum of the lung and in the uterus, biliary 
tract, nasal cavity, Fallopian tubes, pancreas, and salivary 
glands. A case is described of Malpighian epithelioma of 
the prostate in a man of 24 years who was suffering from 
acute retention of urine, which had been complete for 
three days. Examination revealed a distended bladder. 
On rectal examination the prostate was felt to be well 
defined and only slightly enlarged, with no nodules. Cathe- 
micturition could not be re- 
This showed nothing 


organs 


terization was easy, but as 
established a cystoscopy was done. 
abnormal, and in spite of the poor condition of the patient 
prostatectomy was performed and the gland was easily 
enucleated It was found to consist almost entirely of a 
large left lobe which had developed anteriorly to simulate 
lobe Four days after operation progressive 


an anterior 
uraemia developed, and the patient died several days 
later. Examination showed that the prostatic tumour 


consisted of two portions, one adenomatous and the other 
epitheliomatous The pathogenesis of the condition is 
fully discussed, and it is shown that Malpighian metaplasia 
may be met with in 32 per cent. of cases of prostatic 
adenoma The possibility of this type of carcinoma de- 
veloping secondarily should be kept in mind. 


144 Tuberculosis of the Knee-joint 
Y. Wu and L. MILtNER (Chinese Med, Journ., March, 
1936, p. 253) idvocate conservative treatment of tuber- 
culosis of the knee-joint when it occurs in infants and 
young children, and operative methods in the case of older 


children and adults Until recently the majority of cases 
were treated in the out-patient department by conservative 
measures, but the results showed only two cases of cure 
after several years’ treatment, while the other patients left 
the clinic unimproved or underwent amputation through 
the thigh. These results are attributed to the poor social 
conditions of the patients, which made successful home 
treatment very difficult. Of a group of seventy-seven in- 
patients, thirty-nine were treated by arthredesis and 
thirty-eight by amputation above the knee. The diagnosis 
of tuberculosis was established before operation in each 
of the cases treated by arthrodesis, and the follow-up 
findings, after an average period of two years, showed a 
good result in twenty-three cases, with complete healing of 
the operative wound, solid bony ankylosis of the joint, 
and ability to walk and work satisfactorily. In two cases 
there was incomplete arrest of the local disease, slight 
movement of the joint, and pain on walking. In the 
remaining fourteen cases there was failure of ankylosis, 
with pain, swelling, and persistence of one or more drain- 
ing sinuses. It was noticed that the twenty-seven male 
cases showed slightly better results than the twelve female 
ones, and the younger patients responded better than the 
older ones. In this group seventeen patients showed active 
associated tuberculous In the of thirty- 
eight patients who underwent amputation the immediate 
results were good ; satisfactory stumps with improvement 
of general health were seen in thirty-three cases. In the 
remaining five cases there was extensive assoc iated tuber- 
culosis of the lungs, pleura, or peritoneum. Conservative 


lesions. series 


methods of treatment should be reserved for children 
under 6 years of age and selected cases where social 
conditions are good In other cases arthrodesis should be 


established. Patients 


performed as soon as diagnosis 1s 
with advanced tuberculosis of the knee-joint and associated 
tuberculous lesions should be treated by amputation to 
re e the primary focus. 
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145 Prevention and Treatment of Ventral Hernia 


According to M. MAtyAs (Zentralbl. f, Chir., May 16 

1936, p. 1158) a large post-operative hernia is specially th, 
to occur when a paramedian incision for access to ri 
appendix has had to be extended upwards towards “4 
gall-bladder or downwards towards the pelvic organs . 
such cases, especially the former, to prevent the possi. 
bility of a ventral hernia arising, he recommends that the 
extension of the original incision be so made that a bride. 
at least 3 cm. long be left consisting of all the layers . 
the abdominal wall except the skin and superficial fasci, 
For the large, long-standing, post-operative hernia, which 
cannot be corrected by suturing without excessive tension 
Matyds recommends the following procedure. After ore. 
paration of the abdominal wall beneath the scar and of 
the hernial sac a longitudinal incision is made in the middl, 
line and extending upwards as far as the navel, around 


, which it passes on the side remote from the hernia: the 


median incision allows the tissues to gape widely but does 
not incise the peritoneum. Repair of the hernia js now 
done, being greatly facilitated by the diminished tension 
induced by the median incision ; the hernial gap is finally 
repaired by a strip or strips of fascia lata from the thigh 
the operation being performed under spinal anaesthesia. 


146 Spasmodic Pyloric Stenosis in Chronic Appendicitis 


A. Cuapuy (Lyon Méd., April 19th, 1936, p. 455) records 4 
case of periodic attacks of epigastric pain with frequent 
alimentary vomiting. Radiological examination showed q 
pyloric stenosis without any apparent gastric or duodenal 
lesion, and pain was localized over the appendix. Cure 
followed appendicectomy, at which operation no gastric 
lesion was found. This case substantiates the physio- 
logical theory that the ileo-caecal region can be the start. 
ing-point of reflexes in other parts of the body with, con- 
sequently, a completely ectopic symptomatology. In the 
present case the symptoms indicated the presence of an 
ulcer and not of appendicitis. Chapuy therefore main 
tains that in all such cases an examination of the entire 
alimentary tract is of vital importance. In some cass 
the appendix presents a normal microscopical appearance 
but in the majority histological lesions of chronic inflan 
mation are noted. Appendicectomy possibly acts not or'y 
by suppressing an inflammatory focus, but also by re 
moving an important reflex centre. This case also sug- 
gests that in painful gastro-intestinal syndromes periodicity 
is not necessarily pathognomonic of ulcer. 


Therapeutics 


147 Ointments in Diseases of the Skin 


P. Mutzer (Deui. med. Woch., May 15th, 1936, p. 805) 
declares that one of the most common mistakes made 
by general practitioners is promptly and empirically to 
prescribe ointments when confronted by any skin disease, 
when it can be construed as eczema of 
eczematous. The ointment preferred is often some highly 
complicated textbook favourite, the patients 
reaction thereto is apt to be stormy—witness the old saw 
warning the newly established practitioner to pack up 
his traps and quit if his first patient happens to suffer 
Mulzer, at the University Hospital for 
Hamburg, has learned to fore 


particularly 


eczema. 
of the Skin in 


from 
Diseases 


cast to some extent the reactions which will follow dry | 


treatment or ointments according as the patient belongs 
to one or other fairly well-defined dermatological type 
The first or seborrhoeic type, much the commoner of the 
two, is characterized by greasiness of the skin, partict- 
larly that of the face, acne, seborrhoea of the hairy scalp, 
greasiness of the hair. This type is intolerant ol 
which provoke reactions due to retention o 
dry treatment is indicated for it. The second 
suitable for treatment with ointments, is charae 
dryness of the skin, which lacks lustre, is scaly, 
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q has a light grey tinge. The hair also is lustreless and 
" A rough-and-ready way of distinguishing between 
is to learn how often a woman patient 
has to wash her hair, the first type requiring much more 
frequent hair washings than the second. In the case of 
male patients a valuable clue can be obtained by ascer- 
taining Whether ater a shave they find powders or oint- 
ments most soothing. The seborrhor ic recently shaven 
male finds by experience that he is more eligible for a 
powder than for an ointment. 


dry: 
the two types 


148 Progressive Muscular Dystrophy 


G. MELDOLESI (11 Policlinico, Sez. Prat., June 29th, 1936, 
_ 1187) records his observations on forty-eight cases of 
rogressive muscular dystrophy whic h were treated by oral 
administration of large doses of pancreatic extract, and 
comes to the following conclusions: (1) early cases of 
progressive muscular dystrophy made a practically com- 
lete recovery ; (2) cases of moderate severity were always 
favourably affected, the tendency to advance of the lesions 
being checked and the retractions in particular being con- 
siderably attentuated ; (3) in severe cases with practically 
complete loss of power to stand or move, after the de- 
formity had been reduced treatment was often successful 
not only in making use of the latent synergic energies 
but also in creating new ones by hypertrophy of the 
muscle fibres which had not been invaded by the morbid 
rocess. In any case, however desperate, the treatment 
should be tried, inasmuch as it tends to check the progress 
of the disease and to improve the general condition. 


149 Anti-typhoid Inoculation 


MaRcANDIER, Cristau, and JEANNEST (Bull. Off. Internat. 
d'Hyg. Publique, April, 1936, p. 668) record their obser- 
vations on the incidence of enteric fever in the French 
Army and Navy before and after the introduction of 
inoculation in 1912. The vaccines employed were: (1) 
the heated T.A.B. vaccine of the Pasteur Institute in two 
subcutaneous injections, the first consisting of 1 c.cm. 
and the second a week later of 2 c.cm. ; (2) Lemoignic’s 
lipo-vaccine, two subcutaneous injections of 1 c.cm, each ; 
(S$) Besredka’s entero-vaccitie, one pastille by mouth for 
three consecutive days. As regards the Army as a whole 
the average annual incidence of enteric for the period 
1900-12 was 6.04 per thousand as compared with 0.84 
per thousand during the period 1920-9, while the mor- 
tality for the two periods was 0.84 and 0.17 per thousand 
respectively. The effects of inoculation were still more 
striking as regards that part of the Army situated in 
Algeria and Tunis, where the enteric morbidity reached 
wi peak of 25.25 per thousand in 1903 and the average 
incidence for the period 1900-12 was 15 per thousand. 
This figure fell tc 2.22 in 1913 and the average incidence 
for the period 1920-9 was 0.89 per. thousand. The 
average mortality during the period 1900-12 was 2.47 
per thousand and fell to 0.124 during the period 1920-9. 
In the Navy the average number of cases in the non- 
inoculated was lower than in the inoculated, this being 
due to the former consisting mainly of men who, owing to 
their age, had not been exposed to the typhoid infection 
usually encountered in the Navy. As regards the civilian 
population the incidence in Paris during the period 1901-13 
was 0.78, and for the period 1925-34 0.29 per thousand. 
As regards the mortality the average figures for the 
city of Paris were 16.54 per 100,000 for 1901-13 and 
483 per 100,000 for 1920-31. The average mortality 
for the whole of France for 1906-13 was 11.3 per 
100,000 and for 1914-32 4.5 per 100,000. The differences 
im the decline of morbidity and mortality of enteric, which 
were twice as great in the French Army and Navy as in 
the civil population, can only be attributed to inoculation. 
The improvement in the supply of drinking-water and the 
enlightenment of the masses as regards the rules of 
hygiene and prophylaxis of contagious diseases has cer- 
lainly affected the civilian population more than the 
Army and Navy, where sanitary conditions have for long 
been far superior to those of the rest of the country. 
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Laryngology and Otology 


150 Oto-rhino-laryngological Changes in Pregnancy 


G. ZAanni (Ann. di Ostet. e Ginecol., May 3ist, 1936, 
p- 661) records his observations on changes in the ear, 
nose, and larynx observed in 150 pregnant women. 
Lesions in the middle or internal ear were slight and 
rare. Slight deviations from the normal in the form of 
hypo- or hyper-excitability of the auditory apparatus were 
probably due to the general condition of the nervous 
system. As regards the nose and pharynx, Zanni hardly 
ever found subjective or objective diminution or loss of 
the sense of smell, whereas in the first months of preg- 
nancy hyperosmia was present in more than a third of the 
cases. In at least half no anatomical changes were found 
in the nose or pharynx. A state of congestion of the 
whole nasal mucosa was frequent. Changes in the tonsils 
were rare, whereas redness of the pillars, especially the 
anterior, was common. One-third of the cases in the last 
months of pregnancy showed vascularity of the soft 
palate ; in more than two-thirds there was no appreciable 
alteration in the appearance of the larynx ; in thirty-five, 
however, there was more or less marked reddening and 
oedema of the arytenoid region. Only three had slight 
changes in the voice. In one of these there was redness 
and marked hypertrophy of the vocal cords. When the 
patient was seen a month after delivery the larynx was 
normal. In the other two there was a paresis of the 
internal thyro-arytenoid muscle, which disappeared during 
the puerperium. 


151 Septic Complications of Peritonsillitis 


A. A. Sj6perG (Nord. Med. Tidsskrift, June 13th, 1936, 
». 984) has undertaken a study of the twenty cases of 
peritonsillitis complicated by severe infections of the blood 
stream observed in a hospital in Stockholm in the three- 
year period 1932-4. The frequency of this complication 
was highest between the ages of 18 and 30, and it was 
remarkable how often the patients had previously been 
strong and healthy. With 1,501 cases of peritonsillitis 
observed in the hospital during the period under review, 
the frequency of this complication could be put at 1.29 
per cent. Only five of the twenty patients were dis- 
charged as cured, the remaining fifteen having died after 
an illness lasting as a rule only a few days. Rigors were 
observed in every case, and must, in the author’s opinion, 
be regarded as of considerable diagnostic value. Necrop- 
sies performed in thirteen cases revealed multiple septic 
pulmonary infarcts as well as intracranial lesions. In as 
many as nineteen cases operative intervention was at- 
tempted, and in only one case was it limited to tonsil 
lectomy. Sjéberg agrees with Meurman in believing that 
early tonsillectomy may abort a severe general infection 
following angina faucium ; and he notes that of late the 
practice has been growing in his hospital of performing 
tonsillectomy even for uncomplicated cases of peritonsil- 
litis. The sequels to this procedure have hitherto only 
been favourable. Hence his advocacy of early tonsil- 
lectomy as a prophylactic measure whenever sepsis is 
suspected due to angina faucium or peritonsillitis. 


152 Tinnitus 


W. J. McNary et al. (Journ. Laryngol. and Otol., June, 
1936, p. 363) present a study of nineteen cases of tinnitus, 
all cases of objective tinnitus being excluded, in patients 
of widely different ages and with different types of ear 
disease ; most of the patients complained more of the 
tinnitus than of deafness. The condition may be caused 
by a lesion in the nerve tissue in Méniére’s syndrome by 
intracranial disease, and possibly by otosclerosis. How 
ever, Crowe and others did not find tinnitus a prominent 
symptom in cases of cochlear disease, and a study of 351 
patients showed that tinnitus was present in 10 per cent. 
of cases without obvious local ear disease. The ages of 
the patients in the present series ranged from 19 to 52 
years, and the duration of the condition varied from a 
few months to thirty years. The younger patients or 
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who had had tinnitus for a short period did not 
improve as under the various treatments as the 
older with tinnitus of longer duration, 
Ephedrine and bellafoline caused improvement in a greater 
number of « when given orally than hypodermically. 
Stimulation sympathetic or depression of the para- 
sympatheti was slightly more beneficial 
than the converse procedures. Stellate gangliectomy (de- 
elimination of the sympathetic) produced 
in three out of four All measures 
towards altering the cerebral circulation or 
cerebral the drugs used produced their full 
physiological effect, and they have been shown to act on 
the cerebral vascular mechanism Despite the undoubted 
alteration of the cerebral circulation, the tinnitus in most 
cases was unaffected by the measures employed. 
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Obstetrics and Gynaecology 


153 Lactation as a Sign of Foetal Death 


According to K. W. Scuuttze (Zentralbl. f. Gynak., 
April 18th, 1936, p. 916) proliferation of the breast tissues, 
possibly with secretion of colostrum, is due in pregnancy 


to hormones from the anterior lobe of the pituitary, 
the ovary (in the first months), and the chorionic cells 
of the placenta True milk secretion occurs only after 
separation of the placental and maternal circulations, 
and is due to the cutting off of an inhibitory placental 
hormone. Milk secretion other than that of the puer- 
perium may therefore constitute a valuable sign of 
death of the foetus in pregnancy or in abortion ; in the 
latter case it may decide speedily between conservative 


treatment in threatened and active treatment in inevitable 
or missed abortion The true milk secretion, 
however, is not incompatible with death of the foetus, 
adherent portion of placenta, insufficient for foetal 
still produce an amount of hormone 
mammary milk secretion. With the 
ontrol for distinction between colos- 
one-half of those pregnant in the 
first to fourth month showed colostrum secretion, and 
ill cases of missed abortion milk. A « of 
abdominal pregnancy in which a living child was delivered 
but the 


ibsence of 


for an 
nourishment, 
To 


ros 


may 
sufficient inhibit 
iid of mi opical 
trum and true milk, 


showed ise 


by Caesarean section a month before term, 

placenta had to be left in situ, showed no true lactation 
until the forty-sixth day Lactation has several times 
been recorded after the severance of placental connexion 


in chorion epithelioma and hydatidiform mole. The older 
experimental evidence of induction of lactation by injec- 
tion of placental extracts must now be regarded as invalid, 
for the placenta is now known to contain much folliculin. 


Post-partum Haemorrhage 
A. Minnesota Med., April, 1935, 


154 


According to J. URNER 


p. 234) the latest published figures of the United States 
Department of Labour on maternal deaths show that 
about 5 per cent. of these are due to post-partum haemor- 


rhage, excluding haemorrhage caused by placenta praevia 
ind premature separation of the placenta. Since the 
causes of such haemorrhage are improper conduct of the 


third stage of labour, atony of the uterus, lacerations, 
ind retained membranes, much could be done to reduce 
this death rate. At the Minneapolis General Hospital 
! c.cm. of pituitrin is injected intramuscularly immedi- 
itely after the birth of the child provided that the 
patient is not toxaemi and the systolic blood pressure 
is not above 150 mm. Hg. If an episiotomy or laceration 


needs repair, this is done before the piacenta is expressed. 
Following delivery of the placenta, 1 c.cm. of ergot is 
injected intramuscularly, and an ice-bag is placed on the 
lower part of the abdomen to further uterine contraction. 
Che pituitrin keeps the uterus in contraction, constricting 
the retroplacental vessels, and it shortens the third stage 
of labour by about one-third. Urner does not think that 
it tends to cause hour-glass contraction of the uterus and 
retention of the Uterine massage is never per- 
412 bp 


placenta. 


formed, since it interferes with normal placenta] sepa 
tion. The expression of blood clots one hour after Pe 
will reduce the amount of blood lost early in the sues 
perium. Rest, stimulation, and replenishment of 
energy are prophylactic measures against the very danger. 
ous atony of the uterus. Injuries of the birth Passages 
may cause alarming haemorrhage and should be treated 
at once. The most effective method of treating shock i. 
the transfusion of whole or citrated blood. 


Pathology 


Diplococcus Crassus Septicaemia 


155 


A. Petit-LaBauve (Thése de Paris, 1936, No. 155), who 
records twenty-eight cases in patients aged from 2} months 
to 50 years, states that the Diplococcus crassus, or pseudo- 
meningococcus of Jaeger-Heubner-Lingelsheim, js ap 
habitual saprophyte of the nasopharynx, but may under 
certain conditions give rise to various clinical manifesta. 
tions, such as mild meningeal symptoms or erythematous 
eruptions, symmetrical or otherwise. Diplococcus crassus 
septicaemia may assume the form of rapidly fatal purpura 
fulminans or give rise to a severe haemorrhagic syndrome 
or definite meningeal localization following a state of 
septicaemia. Owing to the fact that this organism often 
causes acute meningitis it is important to take cultures 
of the pharynx in all cases of meningeal infection, since 
anti-meningococcal serum has no effect on infections due 
to Diplococcus crassus. Sometimes Diplococcus crassus 
septicaemia may attenuated and simulate influenza 
with prolonged asthenia. In such cases the organism is 
often found in the glands, and may give rise to secondary 
suppuration when they have first been attacked by other 
germs such as Ducrev’s bacillus or Treponema pallidum 
Pulmonary involvement in the form of  pseudo-lobar 
pneumonia, as well as pyelonephritis and otitis due to 
Diplococcus crassus, has been described. This infection 
may occur at all but is commoner in men than in 
women The prognosis is worst in infants and grave 
in children, while in the adult it varies according to the 
resistance of the patient and the localization of the infec- 


be 


ges, 


tion. Good results have been obtained from auto-vaccines 
and immuno-transtfusion. 
156 Pathogenesis of Eczema 


Consideration of eczema from the standpoint of the histo- 
logy of the initial lesion has led J. M. H. MacLeop and 
I. MueNpeE (Brit. Journ. Derm. and Syph., May, 1936, 
p. 234) to submit a tentative suggestion as regards the 
aetiology of this disease. The salient microscopical 
characteristics taken as a whole indicate a special and 
recognizable form of cutaneous reaction, and the argument 
put forward is follows. When the antigen (external 
irritant or foreign body) acts on the skin locally it causes 
the following changes, which constitute the eczematous 
reaction: the epidermal release of a diffusible non-specific 
x-substance ; this substance circulating in excess originates 
fresh patches of dermatitis, but in slight amounts sen- 
sitizes the skin ; the substance irritates the nerve endings, 
producing itching, and stimulates the basal cells, causing 
epidermal proliferation ; it has a chemotactic action on 
the capillaries, inducing dilatation, serum exudation, and 
slight inflammatory reaction, which may be regarded as 
the second line of defence of the skin to the antigen. 
Secondary epithelial changes follow, such as dilatation 
of the intercellular spaces, oedema and sponginess of the 
prickle cells, and the formation of vesicles. When the 
antigen reaches the skin by the blood stream it acts om 
the epidermis from beneath, causing itching and pro- 
liferation, and it sets up analogous changes in the corum, 
with the formation of deeper-seated vesicles, such as 
occur in the ‘‘ Ide’ type of eruption. As examples of 
this are cited neuritic and gouty eczema, and the eruptions 
caused by such internal toxic drugs as quinine, arsphena- 
mine, and phenolphthalein. 
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Medicine 


157 Pellagra and Gall-stones 


Ss. Haritp (Hospitalstidende, May 12th, 1936, p. 504) 
states that most of the fifty-one published cases of 
pellagra observed in Denmark in recent years have been 
associated with mental disease, the patients being inmates 
of asylums ; only fourteen cases have been observed in 
general hospitals or general practice, and the associate 
diseases have usually “concerned the digestive tract (gas- 
tritis, colitis, or rheumatic ailments). Hitherto little 
attention has been paid to the association of pellagra with 
gall-stones ; and the rarity of this association may be 
vauged from the fact that it was not once noted, although 
carefully sought for, in the author’s hospital in the period 
1931-4, during which 298 patients were admitted to 
hospital for gall-stones. Yet in as many as thirty of these 
cases there was a history of prolonged digestive disturb- 
ances, with diarrhoea, etc. The author has, however, 
seen pellagra intimately associated with gall-stones in the 
case of a woman aged 44, who for twelve years had suf- 
fered from alternate constipation and diarrhoea. Having 
been subject to attacks of biliary colic for the previous 
three years she was operated on, sixteen gall-stones being 
removed from a fibrous gall-bladder. Ten days after the 
operation diarrhoea set in, and after it had lasted nine 
days well-developed pellagra dermatitis appeared, with 
severe psychic disturbances. After three weeks’ treat- 
ment with yeast and liver the pellagra disappeared com- 
pletely, and when she was re-examined about six months 
later there was no trace of the skin disease, her mental 
condition was perfectly satisfactory, and she felt better 
than she had for twelve years. It transpired that for 
more than a month before she was operated on the patient 
had eaten practically nothing because of the pain induced 

food and because of anorexia. Her gall-stones had 
therefore evidently led to the intake of so small a quan- 
tity of vitamin B, that it needed only the comparative 
starvation following her operation to induce an outbreak 
of pellagra, which proved promptly amenable to a generous 
supply of vitamin B,. 


158 Prognosis of Chronic Articular Rheumatism 


A. M. BroGsitter (Deut. med. Woch., May 22nd, 1936, 
p. 837) finds from a study of statistics and other sources 
of information that the prognosis of chronic articular 
rheumatism remains practically unaffected by the host of 
modern drugs and therapeutic devices now available. 
This criticisin applies to all the so-called anti-rheumatic 
drugs, to baths, short-wave treatment, heliotherapy, etc. 
The changes in chronic articular rheumatism being just 
as irrevocable as those in a small granular kidney, all that 
can be done at this stage is to relieve pain and to attempt 
to arrest the turther progress of the disease. In marked 
contrast to this attitude of pessimistic resignation towards 
advanced forms of articular rheumatism the author 

great hopes in a policy ot back to the ana- 
tomical changes in the early acute stage of the disease.’ 
At present there is only one pathological institute in 
Germany in which a systematic study is made _ post 
mortem of the muscles and skeletal system of patients 
who have suffered from chronic articular rheumatism, and 
the author refers disparagingly to the necropsies at which 
attention is focused as a matter of routine on the heart 
and kidneys to the exclusion of less conventionally attrac- 
tive structures. He shows how illuminating a study of 
these structures may be by a detailed account of a 
necropsy on a patient dying during the acute stage of a 


expresses 


theumatic infection. The smaller arteries showed such 
hyperplasia of the intima that their lumen was consider- 
ably reduced. The muscular layer of these arteries was 


also considerably thickened, and there was a round-celled 


infiltration of the adventitia. The muscles of the body 
showed extensive waxy degeneration due either to faulti- 
ness of the blood supply to them or to the action of some 
toxin on them. Here and there irreparable necrotic 
changes were found in the muscles. Familiarity with all 
these profound anatomical changes following an acute 
rheumatic infection would assuredly help greatly to 
explain various clinical manifestations, the transitory 
results of treatment, and the terminal condition in chronic 
articular rheumatism. 


159 Gonococcal Pulmonary Suppuration 

P. Dupont (Thése de Paris, 1936, No. 262), who records 
seven illustrative cases in patients aged from 19 to 49, 
four of whom were males and three females, states that 
pleuro-pulmonary manifestations of gonococcal origin are 
fairly frequent in the course of gonorrhoea. One of his 
cases was an example of gonococcal pulmonary abscess, of 
which a case has not hitherto been reported. It developed 
in the course of gonococcal septicaemia, and its nature was 
proved by blood culture, serum agglutination, and smears 
and cultures of the purulent expectoration. The diagnosis 
of these gonococcal pulmonary complications cannot be 
made by their clinical appearance, which is not distinctive, 
but the possibility of a pulmonary localization of the 
gonococcus should be considered in cases of gonococcal 
septicaemia. The prognosis is as variable as the clinical 
forms, and the gonococcal origin is not of special gravity. 
The treatment is that of septicaemia in general and of 
generalized gonococcal infection in particular—namely, 
vaccine therapy combined with the intravenous injection 
of urotropine or gonacrine. 


160 Diabetes and Sea-sickness 


H. F. Hésr (Tidsskr. f. d. Norske Laegevid., June 15th, 
1936, p. 648) draws attention to the dangers run by 
insulin-treated diabetics when they put out to sea. One 
of his patients was an office girl, aged 24, who had 
achieved a_ satisfactory equilibrium on 14 to 19 
Leo insulin units daily and a diet containing 120 to 
150 grams of carbohydrates. Travelling from Oslo to 
Hamburg she became sea-sick, eating little, but taking her 
customary amount of insulin. From Hamburg she re- 
paired to Frankfurt-am-Main, where the nausea of the sea 
voyage pursued her. Vomiting and diarrhoea ensued, and 
coma overtook her. She was admitted to hospital, and 
health was restored by the administration of 260 inter- 
national insulin units. Although there was an interval of 
six days between the sea-sickness and the onset of the 
coma, the author concludes that it was the former which 
upset the insulin balance, and thereby precipitated the 
coma. Another of the author’s cases proved fatal at sea. 
The patient was a young man who had learnt to adminis- 
ter insulin to himself and had become familiar with the 
measures necessary for the maintenance of his carbo- 
hydrate balance. On a small cargo boat in a storm on 
the North Sea he became so violently sea-sick that he 
neglected his insulin, and he was dead before the ship 
could reach port. 


161 Respiratory Complications of Cerebro-spinal Fever 


G. Macciotta (Athena, May, 1936, p. 198) states that in 
the course of the last five years a certain number of 
children admitted to the Paediatric Clinic at Cagliari 
with cerebro-spinal fever have developed respiratory 
complications. In the majority of cases (78 per cent.) 
these consisted in pleuro-pulmonary or pulmonary con- 
gestion, whereas bronchopneumonia was much 
frequent (18 per cent.). Bronchitis was observed only 
once and pleurisy with efiusion twice. These manifesta- 
tions sometimes preceded and sometimes followed the 
nervous symptoms, and occasionally dominated the scene 


for a period of varying duration. 
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162 Diphtherial Hemiplegia 


ra Med., May 15th, 1936, p. 295), 
who records a personal case, illustrates the rarity of hemi- 
plegia by the fact that J. D. Rolleston found this compli- 
cation in only eight out of 11,300 cases of diphtheria, and 
Leede in four out of 6,300 diphtheria patients. Jemma's 
patient was a boy aged 7 years, who a few days after 
an attack of diphtheria, the severity of which is not 
stated, was allowed to get up and resume his normal 

Palatal palsy developed a_ few later, 
followed by left hemiplegia, which Jemma attributes to 
a lesion of embolic origin situated in the posterior part 
of the right internal capsule. The prognosis of the ca: 
was grave both as regards functional recovery and also 
is regards life owing to the possibility of bulbar or cardiac 


paralysi 


R. JeEMMA (finascenz 


activity days 


(Med 
I literature, 
of diphtherial hemiplegia in a girl aged 8 and a boy aged 
10 respectively In the first case a moderately 

k of diphtheria was followed three weeks later by 
paresis of the palate and bilateral internal strabismus. 
Right hemiplegia and aphasia afterwards’ gradually 

per j iphasia disappeared in four weeks, but 


Klinik, May 29th, 1936, p. 735) 
and reports two personal cases 


163 A 


also reviews the 


severe 


the hemiplegia persisted In the second case a severe 
ittack of diphtheria was followed by peripheral neuritis, 
ind later right hemiplegia without aphasia suddenly 
occurred The gradual onset of the hemiplegia in the first 


case suggested a thrombosis in the area of the Sylvian 
irtery, while the sudden onset in the second case indicated 
in emboli I ss The end-results of the cases are not 
I led. 
Surgery 
164 Breast Tumours and Ovarian Hormones 

Dean Lewis (Aust. and New. Zeal. Journ. Surg., April, 
1936, p. 350) states that it is known that a definite 
relation exists between the breast and the _ internal 
ie talia Structural changes in the breast are correlated 
with a su ssion of oestrous cycles in humans In 
gyna istia a similar relation has been observed. This 
condit s often assoc! 1 with orion epithelioma 
of the testicl In gynaecomastia tumours of the testicle, 
ibdomen, mediastinum, and lungs should be sought for. 
Occas ills largement of the breast is seen in children 
wher trin is adn stered in the treatment of gonor- 
rhoeal vaginitis. The author was able to produce enlarge- 
ment of the breasts in seven monkeys after the injection 
of 2,000 t 5,000 units of oestrin. The most definite 
results w bta 1 when small doses were given over 
a period longer than six weeks. The nipples and breasts 
increased in size the changes were bilateral, tended to 
regress at the end of two weeks, and resembled those of 
gynaecomastia Like changes were produced in the 
breasts of one monkey which had been castrated to rule 


iction of testicular secretion. 
In 220 cases of fibro-adenomata in nulliparous patients 


out the possibility of the 


there appeared to be a relation between fibro-adeno- 
mata and the physiological hypertrophy of puberty: 
147 were under 30 years of age—sixty-five were under 20 
ind twelve under 15 Ihe remainder averaged 36 years of 
ige, and the average time that the tumour had been 
noted was between six and seven years. It seems justi- 
fiable to conclude that the tumour usually begins to 


twentieth years. 
[hese data confirmed the known physiological relation 
between irian and breast functions. On these grounds 
the author sought for and recovered different hormones 
from ovarian tumours and cysts In several cases of 
fibro-adenomata he was able to recover from 200 to 
1,000 rat units of oestrin per kilogram. In cases of 
gynaecomastia and virginal hypertrophy a large amount 
of prolan A and oestrin was obtained. There is certain 
that definite changes in the breast are 


develop between the tenth and the 


clinical evidence 
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associated with increased amounts of sex hormones in the 
blood and urine, and alteration in quantity or quality of 
these hormones may have some causal relation to the 


formation of tumours of the breast. 


165 Plastic Reconstruction of the Penis 


N. BoGoras (Zentralbl. f. Chir., May 30th, 1936, p. 1271) 
states that after the loss of the penis from trauma, cancer 
or gangrene sexual desire is preserved ; the perineal 
remains of the corpora cavernosa may be caused to Swell 
during masturbation, and orgasm and ejaculation may 
thus be induced. The inability to copulate, however 
causes many of these patients to contemplate or carry out 
self-destruction. In aman aged 23, who had accidentally 
lost the penis, Bogoras constructed a cylindrical tube cf 
skin from a pedunculated flap of the hypogastric skin jn 
which, at the upper end, a piece of costal Cartilage 
8 by 2 cm. had previously been implanted. The divided 
upper end of the cylinder was united to the penile 
remnant in such a way that the cartilage was embedded 
2 cm. deep in the remains of the corpora cavernosa. 
Finally the lower attachment of the flap was divided, and 
after removal of its redundant part the skin sutured over 
the other end of the cartilage. A partial urethral recon- 
struction was done later. In sexual excitement swelling 
of the corpora cavernosa caused them to grip and erect 
the artificial penis. The patient married, now has a 
normal sexual life, and is about to become a father ; no 
atrophy of the cartilage has followed, and the cavernous 
bodies have increased in length from 2 to 3 cm. 


166 Inguinal Hernia 

inn. of Surg., May, 1936, p. 812) defines 
hernia as a protrusion of a viscera from its cavity, the 
sequel of a congenital defect often apparent by 
effort. Inguinal hernia may be of two types—direct and 
indirect. It is considered that a weak posterior canal 
wall is responsible for direct inguinal hernia. The aetio- 
logy of indirect inguinal hernia is discussed, and it is 
affirmed that the external ring is in no way responsible, 
that the large internal ring is the result of a weak posterior 
canal wall, and that the tissue above the internal ring 
takes no part in hernial formation and should not be 
sutured. An operative procedure is fully described which 
was performed in 500 cases with only two recurrences, 
The skin, superficial fat, and fascia are incised from above 
the abdominal ring to below the superficial ring and 
stripped by gauze dissection from the external oblique 
aponeurosis. Ihe superficial ring is cut and_ the 
aponeurosis slit to afford exposure of Poupart’s ligament 
and the rectus sheath. The cord is lifted from the floor 
of the canal close to the spine of the pubis and the 
hernial content of the canal is lifted and dissected from 
its floor upward and outward to the abdominal ring. 
[he hernial sac is then opened and a finger inserted to 
act as a guide when it is freed from the surrdunding 
tissues, after which the sac is transfixed, ligated, and 
excised, the stump being carried inward and downward 
under the muscle and anchored by mattress suture. The 
posterior wall is reinforced by sutures passing through 
the conjoined tendon and Poupart’s ligament. The 
method of suturing that is adopted gives a perfect valve 
or sphincter around the abdominal ring considerably in 
excess of the normal, and ensures against recurrence. 
The injection method of treatment has been tried, but 3s 
of doubtful value. 


Ross 


made 


167. + End-results of Operations for Peptic Ulcer 


S. FrrperG (Acta Chir. Scand., May 26th, 1936, p. 157) 
gives an account of the end-results in 398 cases of gastric 
and duodenal ulcer operated on in two Swedish hospitals 
since 1919 and 1923 respectively. The follow-up examina- 
tions included careful history-taking, the sedimentation 
test, differential blood counts, test meals, analysis of the 
faeces, and in several cases a radiological examination. 
The operations performed were transverse resection im 


twenty-four cases, Billroth I in ten, Billroth II in eighty- 
resektion zuf 


six, Finsterer’s resection for exclusion (‘ 
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jusschaltung in sixty-eight, and gastro-ente rostomy in 
og, Status post gastro-enterostomy with eight cases 
completed the total of 398. These patients were operated 
on only after two or more courses of medical treatment 
had failed, an exception to this rule being made in cases 
of haemorrhage or suspected malignant disease. The 
author pays spe ial attention to the sixty-eight cases of 
resection for exclusion, and his opinion of this operation 
with regard to the end-results is favourable ; for not 
only was the primary mortality relatively low when com- 
pared with that of gastro-enterostomy, but the end-results 
were also good. Indeed, a permanent cure could be claimed 
in 87.7 per cent.—a result equal to that of the radical 
resections, and far better than that of gastro-enterostomy. 
With regard to the permanency of cures, there was no 
difference between the cases in which the pylorus was 
resected and those in which it was retained. The author 
concludes that pyloric re section in the Billroth II opera- 
tion seems to be unnecessary. None of the blood exam- 
jnations revealed any evidence of pernicious anaemia, 
whatever the nature of the operation on the stomach. 


168 Splenectomy in Haemolytic Jaundice 


C. Hotten (Ugeskrift for Laeger, May 7th, 1936, p. 415) 
considers haemolytic jaundice comparatively common, his 
Danish compatriot Meulengracht having collected fifty 
cases in the course of only two years. Though the actio- 
logy is still obscure, it seems certain that this form of 
jaundice is as a rule hereditary in so far as the haemo- 
lytic element is concerned, though the precipitation of 
an attack of jaundice may depend on such adventitious 
factors as infections, dietetic errors, etc. Of the four cases 
with which the author illustrates his thesis, three were 
brothers, aged respectively 11, 17, and 23. The uniformity 
of the success achieved with splenectomy in these cases 
has impressed the author with the merits of this measure, 
which does not, however, eliminate the central element of 
the disease. What it does is to remove that organ which 
plays the most important part in the destruction of 
the erythrocytes. With the removal of the spleen the 
jaundice, anaemia, and reticulocytos's disappear, and the 
excessive excretion of uric acid diminishes. The author’s 
experience with liver extract medication is also favourable, 
but he has found the effects of blood transfusion negli- 
gible. Splenectomy, he says, is the only remedy of which 
it can be confidently predicted that it will achieve its 
object in haemolytic jaundice. 


Therapeutics 


169 Hexylresorcin Treatment of Threadworms 


R. Spaak (Nord. Med. Tidsskrift, June 6th, 1936, p. 951) 
gives an account of experiments with hexylresorcin in the 
treatment of threadworms. Of forty children between 
the ages of 2 and 14 admitted to a hospital in Stockholm 
eighteen were found to harbour threadworms. Regularly 
repeated examinations for the ova during a long period 
showed that their appearance was most erratic, and it 
became evident that only after many repeated examina- 
tions could a clear bill of health be given in this respect. 
The author’s opinion of the phenol derivative hexyl- 
resorcin, advocated as a vermifuge by Lamson, Brown, 
and Ward, is guardedly favourable. The routine proce- 
dure he recommends is as follows: On the day before 
treatment is instituted the child is given a mild laxative 
once or oftener, and the evening meal is light. On the 
first, third, fifth, and seventh days the drug is given early 
in the morning in coated pills, which must be swallowed 
promptly without being bitten. An hour or two later 
liquorice powder is given, and the child may drink freely, 
but must take no food for four to five hours, after which 
alight meal may be taken. The dosage of the drug is 0.1 
gram for every year of life, the maximum dose at the age 
of 10 and onwards being 1 gram. On the second, fourth, 
sixth, and cighth days an irrigant enema, administered 
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in the evening, is followed by a hexylresorcin enema in a 
strength of 1 in 1,000 to 2,000. This treatment should 
always be repeated after an interval of a fortnight ; and 
in badly infested cases a third course should be given after 
another interval of a fortnight. It is advisable to give the 
first course in hospital if the child is heavily infested and 
is so young that there may be difficulties in swallowing 
the pills, which must never be chewed. In nine of thirteen 
cases treated with hexylresorcin and repeatedly tested for 
threadworms for six weeks after treatment, recovery 
could be claimed. On account of the irritant action of 
this drug it should not be prescribed in the presence of 
such disturbances of the digestive tract as gastritis, 
enterocolitis, etc. 


170__—Bile-acid Alkalis in Streptococcal Infections 


R. HIrGeRMANN (Deut. med. Woch., May 29th, 1936, 
p. 883), who is the director of the Hygiene Institute of 
Landsberg a. W., disclaims any belief in the alleged virtues 
of a chemotherapy aiming at a sterilisatio magna, but his 
animal experiments have encouraged him in the belief that 
active immunization may be achieved by certain parasito- 
tropic chemical substances which, administered in minute 
doses, kill invading organisms and, by so doing, stimulate 
the processes of immunization. Certain of his experiments 
concern the action of bile-acid alkalis on pneumococci 
which kill infected white mice within twenty-four hours. 
The recovery of the pneumococcal-infected mice under 
treatment with bile-acid alkalis encouraged Professor 
Hilgermann to give them also in streptococcal infections ; 
and though the affinity for bile-acid alkalis is less for 
streptococci than for pneumococci, it was again found 
that white mice infected with highly virulent streptococci 
recovered when treated with minute doses of bile-acid 
alkalis, whereas the controls died. Even when this treat- 
ment was deferred till twenty-one hours after the infection 
of the mice recovery ensued. In order to ensure stability 
of the bile-acid alkalis which, if their reaction becomes acid 
or neutral, promote rather than retard an infection, the 
author has prepared a protective colloid (Schuzkolloid) 
whose optimal alkaline reaction remains constant. G. 
ScHAFER (ibid.) reports from the University Maternity 
Hospital in Berlin the results of eighteen months’ close co- 
operation with Professor Hilgermann in connexion with the 
chemotherapy of streptococcal infections. The preparations 
supplied by Hilgermann were at first given once or twice a 
day by intravenous and intramuscular injection. Later, 
the drugs were injected only by the intramuscular route, 
and one injection a day was considered sufficient. Of 
the total of eighty-five cases thus treated nineteen repre- 
sented severe cases of puerperal infection. There were 
sixteen recoveries in this group. In another group of forty- 
four cases, all terminating in recovery, the infections were 
comparatively mild, though to what extent they would 
have remained so without the treatment given is doubtful. 
The author concludes that it is no mere accident that 
during 1935 there was no death from sepsis or pyaemia in 
the puerperium in his hospital ; and that with Hilgermann’s 
streptococcal chemotherapy an important advance has 
been made in the treatment of streptococcal puerperal 
infections. 


171 Immune Globulin in Measles 


E. G. McGavran (Journ. Amer. Med. Assoc., May 23rd, 
1936, p. 1781) records his observations on ninety-three 
persons in private practice who were given immune glo- 
bulin after exposure to measles. In seventy-seven cases 
the serum was given intramuscularly, with success in 
95 per cent. and failure in only 4. In three of the four 
failures the serum was given too late (ninth day after 
exposure or later), and three patients were older (30, 16, 
and 11 years) than the majority, so that a larger dose than 
that usually given—namely, 3 to 5 c.cm.—should have 
been employed. In sixteen 12 c.cm. of immune globulin 
was given by mouth, in three 4 c.cm. doses in water 
before breakfast with success in thirteen cases and failure 
in three. Of the three failures two had been given the 
immune globulin too late. McGavran concludes that the 


oral method of administration should receive further trial. 
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172 Vaccine Therapy in Incipient Mastoiditis 
G. B. Fornart (Rif. Med., May 16th, 1936, p. 676), who 
records eighteen illustrative cases in patients aged from 
6 to 75 ite hat in es of acute suppurative 
otitis med incl nt 1 tis it is advisable to 
carry t 1 it! { yssible is in 
ila | t ses it ses the suppurative pro 
ess t ind renders a | ition unneces 
sary. I 1 in those cases 1n hicl 1 Operation is 
quired the treatment will f value, as it contributes 
to recovery In the present series Fornari started with 
small doses of th Lutor il 50 million organisms and 
ne - which w radually increased in the 
| juent injections, of which from et ht to twenty were 
i 
Radiology 
173 X-Ray Applications to the Pituitary for 
Menopausal Complaints 
[he authors (C. G. Cortins, L. J. Menvitte, and E. P. 
rHomas, Radiology, June, 1936, p. 682) start trom the 
ssumption that the menopause gives I! to changes 1n 
he pituitar It has been found that following castra 
tion ther Ss a increase in Siz | function of the 
iteri pituitar whil pecial castration 
ls appear 1 it Th y-ray tecl jue used was as 
follows 120 kilovolts peak, 5 milliamperes, filtered 
through 0.25 mm. of copper and 1 mm. of aluminium, 
it 30 cm. distal for eight minutes An exposure was 
n through a temporal field and the dose was repeated 
1 tl following d through the opposite temporal 
7i0N Each side was receiving 148 y units, measured 
ith ba itter, the pituitary gland receiving approx! 
ately a total of 104 ry units in two treatments. After 
int l f veeks the process was repeated. 
Forty-s uses presenting me! usal symptoms were 
treated Excellent results were obtained in forty cases 
85 per « In fou ises the results we fair, and 
thre ises no imp! ment followed the treatment. 
The authors suggest further x-ray treatment in the 
ractor\ ses 


174 Radiography of Pharyngo-laryngeal Tumours 


|. Bérarp, P. Pontuus, and G. Boupknes (Journ, de 
Radiol. et d’Electrol., June, 1936, p. 331) describe two 
chniques oi the radiography of the neck ; both are 
lateral views One is with soft ravs of about 45 kV 
at 80 with th y-ray cassett plied 
se to tl the other is with hard rays of about 
80 kV R.M.S 170 cm. distance 130 mA, exposure 
1/100 se i the cassette being at a distance from the 
tou t shoulder of the patient. In certain 

wses rendering the pharynx opaque by means Of a sus- 

i may give additional inltorma- 
tion ] s first conside! I sraphic picture 
t pharynx w | id bone and 

| 1 arvtenoid irt They then 

t pathol particu 

f tl n They claim 

t lemonstrate certain pharyngo-larynge il 

t I l cl il ex l with the 
] rad pl i \ following 

( t] rowth 1 tl results of 

t t t I nd the radiographic method as 


175 Pulmonary Arteriography in the Living 
AMEUILLE, RonNeAUX, Hrnautt, DesGrez, and LEMOINE 
Bull. et Mém. S Méd. des Hép Paris, May 18th, 
1936 729 sed the technique originally tried by 
Forssmann Th nsists in the introduction of a ureteral 
vtheter 60 cm. long into a vein of the elbow and pushing 
the catheter along the vein towards the heart under the 
ntrol of iv screen. The right auricle is reached 
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when the catheter reaches the level of the lower beds 
of the third rib ; 8 to 10 c.cm. of a 120 per cent, solution 
of sodium iodide are injected as rapidly as possible os 
a radiograph is taken immediately at the end of the 
injection. In some cases the authors have used 140 pe 
ven 150 per cent. solutions. Immediately following the 
injection the patient has an atta k of cough, followed “ 
a headache. This passes in a few minutes. Three patients 
developed diarrhoea immediately aiter the injection, In 
other cases there a slight rise of temperature for q 
few days following the injection ; 1n a few there developed 
slight transitory signs of iodism. There was nota single 


was 


case of haemoptysis, although a number of the patient 

examined suffered from pulmonary tuberculosis. The 
elimination of the iodine was rapid, 30 per cent. being 


excreted in the first half-hour ; no traces of iodine were 
found in the urine after sixty hours. From the djs. 
cussion which followed the reading of the Paper, it 
appears that the practical value of the method is very 
limited, whereas the although the authors 
seem not to have met with any serious accident. 


risks are great, 


176 Horizontal Linear Shadow at the Lung Base 


F, FLEIscHNER (Wien. Archiv f. innere Med., April 27th, 
1936, p. 461) recalls that this radiological sign, ‘first 
noted by Laurell and Hultén in acute pancreatitis, was 
later found by Haudek and others in diverse morbid 
conditions of the abdomen, whether of inflammatory, 
neoplastic, or other nature. It may be useful in drawing 
attention to previously unsuspected abdominal disease, 
and often the side of the shadow corresponds with that 
of the chief abdominal lesion. It is usually, but not in- 
variably, associated with a raising of the diaphragm on 
the same side. In cases coming to necropsy Fleischner 
has found a deep horizontal groove in the corresponding 
part of the lateral surface of the lung and a subjacent 


horizontal slab of lung showing resorption atelectasis 
with horizontal disposition of the clastic fibres. The 
shadow and the massive atelectasis, of which latter 
clinical signs may be present, are to be ascribed to 
functional changes in the action of the diaphragm, 
diminished vital capacity, long recumbency, and/or a 


basal bronchitis or bronchiolitis Fleischner has been 
able to trace a disappearance of a horizontal basal linear 
shadow in a patient with duodenal ulcer and cholecystitis 
who became cured. 


177 Routine Radiological E,saminations for Tuberculosis 


F. J. Miscerp (Deut. med. Woch., June 5th, 1926, 
p. 931), who is the senior physician of a_ hospital in 
Berlin, draws attention to the change which has occurred 
since Redeker, in 1927, recommended wholesale radio- 
logical surveys of the community in a search for early 
ind overlooked cases of pulmonary tuber ulosis. The 
realization of his plans at that date encountered great 
difficulties. Now, with the grouping of various 
elements of the population in different military and semi- 
military formations, it is possible to conduct wholesale 
radiological examinations systematically. In one organiza- 
tion in Jerlin 14,000 radiological examinations were 
undertaken between 1933 and 1935. In a group of 868 
persons, mostly re ruited from rural districts, the author 
found twenty suffering from active tuberculosis in need 

half of this number had 


of treatment. More than 
Yet all the twenty had 


tubercle bacilli in the sputum 
repeatedly been subjected to a clinical examination and 
that these 


had been passed as sound. It is probable 
young folk from the country had developed their disease 
as the result of excessive calls made on their powers of 
resistance by over-exertion, exposure to cold, etc. After 
referring to another group of more than 2,200 persons, 
previously passed as sound after a clinical « xamination 
but showing active pulmonary tuberculosis on radiological 
examination in 0.4 per cent., the author con ludes that, 
in spite of the shortcomings of routine fluoroscopic exam- 
inations, they must be considered as superior to every 
other means for the early diagnosis of this disease. Hence 
the advocacy of as complete a radiological 


however, 


author’s 


survey as possible of the whole community. 
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Obstetrics and Gynaecology 


178 Tuberculosis of the Cervix Uteri 


F. H. FINLAISON (Journ, Obstet. and Gynaecol. British 
Empire, June, 1936, p. 473) records an original case of 
this condition 1n which the disease spreads to the vulva 
and perineum. An x-ray examination of the chest dis- 
closed old tuberculous disease of the lungs, which was 

obably the primary condition ; the genital infection 
started immediately after a confinement. According to 
the author primary tuberculosis of the cervix is very rare, 
fewer than twenty-five cases having been recorded so far ; 
in most cases the infection is conveyed in coitus. Genital 
tuberculosis is less rare than is often believed ; it is 
secondary to pulmonary tuberculosis as a rule, the infec- 
tion being blood-borne. Genital spread is by surface con- 
tinuity, the cervix being relatively immune to infection. 
Treatment in the absence of an active extragenital lesion 
should aim at complete extirpation of all infected parts, 
conservative measures being adopted only in exceptional 
cases. An extragenital active lesion should receive 
priority of treatment, since interference with the genital 
diseased part tends to exacerbate the primary focus. 
Cervical tuberculosis may appear in various forms, of 
which the papillary or vegetative and the ulcerative are 
the two commonest. Both may be wrongly diagnosed as 
carcinoma unless a biopsy is performed. A third type, 
the interstitial, may coexist with carcinoma. This type is 
deep-seated from the first, and may give rise to marked 
hypertrophy of the cervix, with a later development of 
sinuses and ulcers. Cervical tuberculosis may also be 
mistaken for venereal lesions, traumatic ulcers, adenoma, 
simple hypertrophy, erosions, and mucous polypi. The 
diagnosis necessitates biopsy, since tubercle bacilli cannot 
be demonstrated in the vaginal discharge. 


179 Retroperitoneal Pelvic Ganglioneuroma 


P. v. Satacz (Zentralbl. f. Gyndk., May 16th, 1936, 
p. 1171) recalls that in 1923 some 140 cases of retro- 
peritoneal pelvic tumour had been recorded. The ganglio- 
neuroma is an uncommon form of such a tumour and 
seems to appear chiefly in the true pelvis, near the iliac 
artery and on the left side. Although the retroperitoneal 
pelvic ganglioneuroma is rarely malignant in those aged 
over 17, and although its blood supply is usually poor 
(so that, when necessary, fragments may be left behind 
with little fear of recurrence), the prognosis is in general 
unfavourable because of operative difficulties. The ureter 
and great pelvic blood vessels are liable to be injured, 
and on account of necessary interference with or division 
of the autonomic nerve fibres with which the tumour is 
connected there is much risk of shock during, or shortly 
after, operation. Usually, as in the writer’s case, growth 
of the tumour is slow and causes few symptoms, and it 
first comes into prominence as a cause of obstruction to 
parturition. The usual pre-operative diagnosis is intra- 
ligamentary solid ovarian tumour. Histologically, gan- 
glion cells (many degenerated) and both medullated nerve 
fibres can be recognized. 


180 Post-menopausal Hyperplastic Metritis 


According to F. P. Leciterc (Presse Méd., July 4th, 1936, 
p. 1096), who has analysed many recent and older statis- 
tics, there is one chance in two that a woman who 
without obvious cause begins to bleed after the meno- 
pause is not afflicted by cancer of the body of the uterus: 
if not, by much the most frequent cause is ‘‘ hyperplastic 
metritis,’’ which, however, is in reality a pseudometritis, 
having very definite histological characters, greatly vary- 
ing Macroscopical appearances, a not too certain aetiology, 
and clinical features which are inconclusive. Microscopi- 
cally after curettage in hyperplastic pseudometritis the 
endometrium resembles Swiss cheese, from enlargement of 
the glandular tube spaces. Congestion, possibly with 
areas of necrosis, is present, but plasma cells and other 
signs of inflammation are absent: the stroma is not 
reduced. The preservation of the basal membrane and 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britisn 
MEDICAL JOURNAL 


37 


the absence of irregularity in the gland cells and of abnor- 
mal mitoses are important signs in distinction from carci- 
noma corpus uteri. The myometrium is often penetrated 
by tubular glands. According to Leclerc the ovaries play 
little part in the causation of this symptom-complex, 
which he ascribes to the indirect action of extremely 
chronic inflammation affecting other endocrine glands. In 
the symptomatology the bleeding may be slight or alarm- 
ing, and is not always relieved by rest ; leucorrhoea is 
usually present and may lead to pruritus ; pain is noted 
in half the cases as a constant feeling of being weighed 
down. The most usual physical finding is a somewhat 
enlarged and rather soft uterus. Diagnosis is made from 
cancer of the uterine body by curetting. In the majority 
of cases curetting will cause the bleeding to stop, and it is 
unusual for further treatment by # rays, radium, or a 
second curetting to be required. In the few cases in 
which the examination of curettings leads to a doubtful 
report it is probable that the lesion is benign, and it is 
therefore better in the first instance to wait and repeat 
the curetting than to do hysterectomy. 


181 Obstetrical Radiology 


In R. E. Roperts’s experience (Brit. Journ. Radiol., 
July, 1936, p. 415) radiology has proved to be reliable 
in the diagnosis of pregnancy after the sixteenth week. 
Only in exceptional cases can a diagnosis be made of preg- 
nancies of less duration. The radiograph supplies reliable 
information about position and presentation of the foetus, 
multiple pregnancies, and foetal abnormalities. The age 
of the foetus can be ascertained by the radiographic 
method with an accuracy greater than that possible by 
other clinical methods. Radiology gives precise informa- 
tion about the size of foetal skull and about the measure- 
ments of the pelvis, but the author admits that without 
a fuller knowledge of the uterine forces and of the degree 
of skull moulding possible in labour, the application of 
the pelvimetric and encephalometric data is outside the 
province of the radiologist. Intrauterine death can be 
diagnosed, but only after repeated examinations. The 
diagnosis of extrauterine pregnancy is reliable, but in 
some instances a definite confirmatory diagnosis is only 
possible after an examination of the uterus by means 
of contrast media. In the diagnosis of placenta praevia 
the author describes two methods of employing contrast 
media. One method consists in the injection of uroselectan 
into the amniotic sac ; this is open to the objection that 
the injection is almost certain to induce labour, and that 
on the radiograph the exact site of the filling defect, due 
to the placenta, is not always readily detected. The 
second method consists in the injection of an opaque 
solution into the bladder and the demonstration of an 
increased gap between the foetus and the bladder in 
placenta praevia. This method is only reliable in the 
later months of pregnancy in cases of central placenta 
praevia where a central clot is excluded. However, both 
methods are still in their infancy, and the data so far 
available are insufficient for a definite opinion as to their 
reliability. 


Pathology 


182 Irradiated Shiga Dysentery Vaccines 


HELEN N. Moore and H. Kersten (Journ. of Bact., June, 
1936, p. 581) describe the preparation of a non-toxic 
vaccine of the Shiga dysentery bacillus. Simple heat- 
killed vaccines are too toxic for human use, and attempts 
have therefore been made to destroy the toxicity of the 
organisms without interfering with their antigenic potency. 
Thick suspensions in saline were submitted to irradiation 
with soft # rays in small glass dishes placed at a distance 
of 5 cm. from the focal spot of a copper target gas #-ray 
tube, the radiation of which had the Ka (1.54 A.U.) and the 
K8 (1.38 A.U.) lines of copper as its most intense parts. The 
tube was operated at 38 peak kilovolts, with a current 
of 20 milliamperes, and the time of irradiation varied from 
thirty minutes to five hours. The rise of temperature 
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during the process of irradiation did not exceed 3° C. The 
suspensions were then made up to 10 c.cm. with saline 
and tested for sterility. Rabbits were inoculated with 
1 c.cm. quantities of the various vaccines, one to four 


The animals were 
by the intravenous 
The results seemed to 
up to a 


doses being given at weekly intervals 
subsequently tested for immunity 
inoculation of living Shiga bacilli 


that the vaccines treated by exposure 


show 


hundred minutes or so were sterile but were still fairly 
toxic, several of the animals inoculated with the vaccine 
ilone dying before the resistan test could be made. On 
the other hand, vaccines treated for 120 to 300 minutes 
were relatively non-toxic, and conferred a considerable 
measure of immunity on the treated animals. For 
example, thirteen out of fifteen animals that had received 
four doses of vaccine irradiated for this length of time 
survived the test dose of living bacilli for three weeks, 
while the f ontrol animals died within forty-eight 
hours of inoculati 
183 Vagaries of the Sedimentation Test 
A. Expant (Hospitalstidende, April 21st, 1936, p. 419 
has taken two samples of blood from each of ninety-one 
patients at the same tim and under similar conditions 
ind has compared the rate of sedimentation of one sample 
with that ot ther Although the greatest care was 
taken to make these parallel tests as similar as possible, 
considerab differences in the readings were sometimes 
observed Th iuthor believ that they depended on 
tl ire and precision shown in the execution of the 
tests In twelve cases the sedimentation test was first 
carried out in tl morning in the fasting state, and it 
four times later in the day. The 


was repeated three or 


results were approximate ly identical, th influence of food 


id time of day being negligible 

184 Staphylococcal Erysipeloid 
J. Troister, M. Bartety, and H. Brocarp (Presse Méd., 
May 16th, 1936, p. 801) remark that our knowledge of 
staphyl il svndromes has increased during the past 
decennium, a notable advance being the delimitation of an 


erysipeloid with acute st iphyl 
described by George and Gliroire. 
which is most commonly facial and especially naso-labial, 
resembles erysipelas, but has a somewhat violet colour, 
mav feel cold to the touch, and may be devoid of a raised 
edge. Pustules may be included. The associated morbid 
conditions are oedema in adjacent parts and a hyperacute 
or acute septicaemia, which may have visceral metastases. 
3lood cultures usually give S The mortality in 
thirty recorded cases, including those of the staphylococcal 
writers, 
expect | 


th 
occal septicaemia, as first 
[he cutaneous lesion, 


aureus. 


has been over 75 per cent. 


etter results from the 


erysipelas of German 
but there is some reason to 


employment of the staphylococcal anatoxine of Ramon, 
issociated with antitoxic serum The present authors add 
tw ses. neither of which was fatal. The first had 
origin I xtraction of an upper wisdom tooth, and in 
the s 1 the characteristic plaques occurred in succession 
on rious portions of the limbs In two other recorded 
ses t vulva and the groin respectively have been 
d. Occasionally ordinary staphylococcal infections 
such as furun ) icne, or sycosis have preceded the 
it pti i 
185 Undulant Fever 
F. I GE (Deut. med. Woch., May 29th, 1936, p. 887) 
lraws attention to the rarity of undulant fever in children 
| to the difficulties of diagnosis He gives an account of 
hild who was admitted to hospital with enlargement of 
the spleen and fever of an undulant tvpe Acvlutination 
tests were negatir to typhoid and paratyphoid bacilli 
but not to Bang’s bacilli. Treatment with a_ specifi 
vaccine was instituted, and recovery ensued after four 
weeks The parents, two sisters, and a servant girl, all 
of whom had consumed unboiled milk from the same 
sour r uined perfectly well, and the origin of the 
hild’s infection was obscure till attention was drawn to 
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an Alsatian bitch belonging to the family, Coincident 
with the child's illness she had had a litter of Puppies 
only one of which had survived. She herself had died and 
had been promptly buried. But her surviving Puppy was 
examined when only three days old, and its serym one 
found to agglutinate Bang’s bacilli. As it takes thee 
weeks for a Bang infection to render the agglutination 
test positive in the person or animal infected, the puppy 
could not have been infected by any milk it had drunk 
and its capacity to agglutinate Bang’s bacilli must there. 
fore have been acquired before birth. This case accord. 
ingly the dog to the list of animals capable of 
harbouring and transmitting Bang’s bacillus. The fact 
that in this case the agglutination test was negative in the 
father, mother, sisters, and housemaid excludes the possi- 
bility of one or other of them having suffered from a latent 
form of undulant fever responsible for the child’s infection, 
P, SCHLIERBACH and K. Wurm (ibid.) note that during the 
last five or six years in Germany the annual number 
of reported cases has remained appr‘ ximately constant 
at 500 to 600. This figure is only a fraction of the yearly 
incidence of typhoid fever in Germany, the average being 
about 3,000 even when account is taken of 
years without serious epidemics. This difference in the 
incidence of undulant and typhoid fever is remarkable 
considering that the opportunities for infection with Bang’s 
bacillus are far more frequent. Indeed, it has been calcu- 
lated that Bang’s bacillus is to be found in from 30 to 50 
per cent. of samples of commercial milk in Germany. The 
authors suggest that (1) human beings are comparatively 
immune to Bang’s bacillus when taken by the mouth and 
that (2) undulant fever often runs a latent or apparently 
atypical course. In support of their second hypothesis 
they give an account of a man, aged 50, who presented 
a characteristic clinical picture of catarrhal jaundice. The 
laboratory diagnosis of undulant fever in this case not 
only cleared up its logy, but also suggested that a 
similar diagnosis could often be made if serological tests 
were applied as a matter of routine to all obscure cases 
behaving clinically like influenza, tuberculosis, typhoid, 
and paratyphoid fever, septicaemia, or malaria. 


adds 


cases, 


aewl 


186 Rapid Diagnosis of Udder Tuberculosis 


H. KunHLMANN (Miinch. Tierarztl. Woch., May 13th, 
1936, p. 229) has carried out a series of observations 
on the various methods for detecting tuberculosis of the 
udder in cattle. Zesides the usual guinea-pig inocula- 
tion method, he examined the sediment of the milk micro- 
scopically under low power for giant cells and under high 
power for acid-fast bacilli. He further examined the milk 
whey by the complement-fixation test, using Beller’s 
acetone antigen and the antigen of Witebsky, Klingenstzia, 
and Kuhn. The milks examined were individual udder 
and individual quarter samples. Of 199 milks examined 
117 were proved to contain tubercle bacilli. Of these 117, 
giant cells were found in 106 and tubercle bacilli, micro- 
scopically, in 111. All 117 were apparently positive by 
the animal inoculation method. The complement-fixation 
test was carried out in 186 of the samples ; of these, 129 
were positive. The microscopical results, in combination 
with the animal inoculation test, seemed to show that the 
presence of giant cells, intact or disintegrated, is practt- 
illy diagnostic of tuberculosis of the udder, since in every 
case in which they were found tubercle bacilli were 
demonstrated. Since these giant cells can be detected by 
examination under low power, diagnosis by this method 
is greatly accelerated. The interpretation of the comple- 
ment-fixation test is isy. The experience of the 
author, however, suggests that the test on milk whey may 
sometimes be positive in the absence of tuberculosis of 
the udder. On the other hand, a negative test practically 
excludes this diagnosis. In practice it is suggested that 
individual udder milks should be examined microscopically 
under low power for giant cells and the milk whey tested 
by the complement-fixation test. If both tests are positive 
or negative the results are ¢ to interpret If they are 


less e 


isy 


at variance the milk should be examined by the animal 
inoculation test. Neither the microscopical nor the 
complement-fixation test, it must be emphasized, 3 


mixed milk. 
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187 Rubella in Adults 


¢, KONIG (Med. Well, June 13th, 1936, p. 858), who 
cords his observations in fiftecn cases of rubella in 
adults, maintains that the course of the disease at this 
age is often quite atypical, the general condition being 
gs a rule much more affected than in children, and com 
slications occurring which considerably interfere with the 
patient's working capacity. In all Konig’s cases there 
was much constitutional disturbance, and in some of 
them the occipital glands were not only swollen but very 
The rash was often ill developed. Occasionally 


painful. 
was present, and as in several cases 


4 strawberry tongue 
there was slight sore throat, a diagnosis from scarlet fever 
could only be made by the glandular enlargement and a 
blood examination, which showed a relative lymphocytosis 
and the appearance of plasma cells with normal or low 
leucocyte values. Ihe urine was always normal. The 
diazo-reaction was never positive. Two patients com 
plained of rheumatoid pains, especially in the region of 
the lumbar vertebrae as well as in the joints of the 
extremities. Correct diagnosis is important, otherwise the 
patient may be subjected to the drastic measures of isola 
jion and disinfection required in measles and scarlet fever. 


188 Appendicitis in Acute Infectious Disease 


G. W. Ronatpson (Brit. Journ. Child. Dis., April-June, 
1936, p. 85,, who records four illustrative cascs with 
a review Of the literature, states that the appendix is 
often involved in the pathological processes present 
in acute infectious disease, though suppurative appendi 
citis is rare. In the quingucnnium 1931-5 only two 
appendicectomies were performed in a large London fever 
hospital, though 20,000 patients were under treatment 
during that time. The experience at two other London 
fever hospitals was very similar. At one hospital only 
two cases (rubella and measles) were operated on for 
appendicitis in the five-year period, while at the other 
only one appendicectomy (scarlet fever) figured ii a series 
of 7,659 fever patients. Although suppurative appendi- 
citis is very rare in measles, localized pain in the iliac 
region is not uncommon in the prodromal stage. Two otf 
Ronaldson’s cases occurred in boys aged 3 and 4 years 
in connexion with scarlet fever, and two, in a girl aged 2 
and a boy aged 34, in the prodromal stage of measles 
The occasional occurrence of appendicitis in enteric fever, 
chicken-pox, small-pox, and malaria is also discussed. 


189 Typhoid Fever 


P. ReGNaRD (T/iése de Paris, 1936, No. 354), who records 
twenty-one illustrative cases of typhoid fever in patients 
aged from 8 to 80, comes to the following conclusions: 
(1) dilution of T.A.B. vaccine with an equal amount of 
normal saline reduces the severity of the painful and 
febrile symptoms without diminishing its immunizing 
action ; (2) the same result is obtained by fractioning the 
total dose and increasing the number of injections ; (3) 
combination of these two methods—that is, administra- 
tion of several doses of diluted vaccine—appears to be 
the best method of reducing troublesome vaccinal re 
actions ; (4) if the injections are sufficiently numerous 
the reactions may be entirely abolished ; (5) the only 
contraindication in such cases is high azotaemia ; (6) the 
less resistant the subject is the smaller the successive 
doses of vaccine should be ; (7) repetition of the doses 
appears to increase the efficacy of the vaccination ; (8) 
preventive inoculation is well supported by patients suffer- 
ing from acute infectious diseases, chronic diseases such 
as pulmonary tuberculosis and cancer, and subjects of 
uhearia. As regards vaccine therapy, although the 
author’s experience of the method is small his conclusions 
are as follows: (1) vaccine therapy is well supported at 
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all stages of the disease ; (2) it is also well borne in toxic 
and complicated forms of typhoid fever ; (3) the only 
contraindication is considerable or gencral acceleration 
of the pulse ; (4) as a rule vaccine therapy causes an 
early fall of the temperature ; (5) it has a remarkabl 
effect on the patient’s general condition, his mental alert 
ness offering a striking contrast with the characteristic 
torpor of those not inoculated ; (6) the treatment appears 
to reduce the gravity of complications and to cause a 
considerable fall in the mortality. 


190 M. Loretr (Rif. Med., June 20th, 1926, p. 858) 
records four cases of typhoid tever which occurred during 
the Abyssinian campaign in Italian sold'ers who had 
been inoculated against the disease. The attack in each 
case was so modified by inoculation as to be mistaken 
in two cases for influenza and in one for rheumatic fever. 
Three developed intestinal perforation, of whom two died, 
and the fourth patient died from intestinal haemorrhage. 
Loreti points out that every physician and_= surgeon, 
especially in war time, should consider the possibility 
of a typhoid perforation in the presence of an acute 
abdominal emergency, although the patient has been only 
slightly feverish and the symptoms are indefinite. 


191 P. T. Lantin and F. S. GUERRERO (Amer. Journ. 
Med. Sci., June, 1936, p. 850) have treated forty-one 
severe cases of typhoid fever with blood transfusion and 
thirty-four without, the fatality being 24 per cent. in the 
former and 47 per cent. in the latter. The transfusion 
was preceded by partial exsanguination, 150 c.cm. of 
blood being first removed and replaced at once by direct 
transfusion of 200 c.cm, from a donor. In cases where 
there was intestinal haemorrhage no blood was removed 
from the patient, but the transfusion was performed at 
once. In twenty-two cases a single transfusion was given 
and in the rest from two to seven. 


Surgery 


192 The Late Results of Embolectomy 


J. HinpMarsu and I. SanpBerG (Acta Chir. Scand., May 
26th, 1936, p. 81) give an account of the results of forty- 
five embolectomics performed on forty patients, only 
fourteen of whom were males. They were operated on in 
a hospital in Stockholm in the period 1912-34. Latterly, 
three to five such operations have been undertaken in this 
hospital every year. Although operable cases are still 
comparatively rare, the growing frequency with which 
this operation is performed in Sweden is traceable to 
advances in diagnosis and a growing recognition of the 
operability of certain emboli. The ages of the patients 
ranged from 8 to 80, most of them being between 40 and 
50. In two-thirds of the cases chronic heart disease was 
demonstrable, and in six cases the embolism was asso 
ciated with ‘operations, childbirth, or some infectious 
disease. The follow-up examinations, completed in May, 
1934, emphasized the importance of the interval between 
embolism and operation: a normal circulation was re- 
stored in eighteen of the thirty-one cases operated on 
within ten hours of the onset of symptoms, but in only 
five out of fourteen operations performed later than ten 
hours after the onset of symptoms was a good circulation 
restored. In twenty-three cases the immediate objectives 
of the operation were achieved, and in seventeen of these 
cases the patient was discharged well from hospital. Ten 
other patients were also discharged from hospital alive, 
but with an amputated limb indicative of the failure of 
the operation. The authors have found that, when the 
operation has been successful, the prognosis with regard 
to capacity for work and duration of life mainly depends 
on the heart. Most of their patients were still alive two 
to three years after the operation, but two-thirds of them 
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died within ten years of it. However, the fact that two 


patients lived for more than fifteen years and four for 
ten to fifteen years after embolectomy goes far to justify 
this operation, which may not only restore normal func- 
tions and relieve pain, ut may also save the patient jrom 
the discomforts of an artificial limb 


193 Primary Carcinoma of the Gall-bladder 
E. SAVARESE (Arch. Ital. di Chir., May 297), who 
in women aged from 32 to 60, 
carcinoma of the gall-bladder is 
supposed. The condition 
in in men in the proportion 
iverage age at which it is from 
have been recorded in young adults and 
All writers are to 
a chronic inflammatory process and 
gall-bladder, the incidence of chole- 
73 to 95 per cent. in their ci 
tumour assume a 
Although it may be 
site of election 
tumour may invade the colon, 
Histo!log cal pr.mary car 

I ylindrical epithe- 
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records illustrative 


that primary 


Cases 
maintains 
not so rare as 
more trequent 
of 5 to 1 The 
to 60, but c: 
even childhood. 
between 
of the 


Irom 


Is generally is 
women than 
occurs 57 


iwreed a close 


as 
X100 


Carcinoma 


conne 
lithiasis ranging ises 
Macroscopically the 
infiltrating, or a gelatinous f 

found in every part of the gall-bladder the 
the fundus The 
stomach, duodenum, or liver 
gall-bladder 


may 
orm. 


cinoma of the may be a 


lioma or a diffuse carcinoma The onset is insidious 
Three stages may be distinguished, the first being charac 
terized by pain and dyspepsia, the second by the appear 
ince of the tumour and mechanical disturbances due to 
pressure caused by it, and the third by diffusion of the 
new growth Jaundice is not a constant or early symp- 


tom, but is found in about 60 per cent. of recorded cases. 
Early diagnosis is impossible. As a rule the condition is 
only discovered at operation. Kirklin has reported twenty 
cases in which the tumour was discovered by radiograph 
four ot was 
firmed by oper ition. The prognosis is always unfavour- 
ible. The duration of the disease varies from a ir to 
i few months Death usually occurs within six months 
ff the appearance of jaundice. Treatment ce in 
removal of the gall-bladder and the adjacent glands. The 
yperation is attended with a heavy mortality (50 per 
ent ind there is little chance of a final recovery, death 
usually taking place within one to five years. 
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Arteriectomy in Buerger’s Disease 

Bruxelles-Médical, May 24th, 1936, p. 1138) 
descri ise of Buerger’s dis of the arm which was 
confirmed by arteriography and treated by arteriectomy. 
man of who was employed as an 
had been treated for rheumatism of 
the leg for some time, but the condition of the limb had 
deteriorated, until there were definite of arterial 
obliteration. Trophic ulcers had also appeared in the toes, 


194 
L. DEJARDIN 


eS a 


The patient was a 35, 


engine driver He 


signs 


which had undergone partial amputation until, with 
gangrene spreading up the leg, the condition became 
serious. Consequently amputation through the lower 
third of the thigh became a matter of urgency. A _ post- 


operative diagnosis of thrombo-angiitis obliterans of the 
type of Buerger was made. The patient was not seen for 
when he reappeared with a condition of the 
fingers of the right hand similar to that seen before in 
the toes. Arteriography confirmed the diagnosis of recur- 
rent Buerger’s disease in the right arm, and it was decided 
to try and arrest the progress of the disease by arteriec- 


two years, 


tomy. The brachial artery was exposed and was found 
to be markedly contracted and adherent to the vein. 
Ihe obliterated segment was resected and there were 


immediate signs of improvement in the circulation of the 


hand. Six davs later the fingers were warmer than those 
of the unaffected hand, and movement was performed 
without any pain or disability A year later the patient 
had resumed his work, a slight trophic disturbance of 
the hand having been controlled by a minor amputation. 
Although a complete cure had not been effected it is 


pointed out that arteriectomy had succeeded in limiting 
the Arteriography of great value in th? 
making of a correct diagnosis, and in ascertaining the con- 
dition of the circulation and the extent of the obliteration. 
The art: nography was carried out with thorotrast. 
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Therapeutics 
195 Physical Therapy in Syphilis 
M. E. OperMayer and S. W. BECKER (Arch, Derm, ay 


d 
fluence 


€TR0ing 


Syph., July, 1936, p. 57) emphasize the beneficial jp 
of rest and relaxation on patients who are und 
anti-syphilitic treatment. They have found that failure 
to keep to regular hours for sleep and to take holidar | 
definitely impairs the response to medication, A nee » 
is drawn between syphilitic and tuberculous infection | 
and statistical evidence is cited in favour of treatin, 
patients in hospital when such rest conditions mean 
enforced in the home. It is recalled that the onset 4 
tabes often follows periods of stress, that heavy physical | 
exertion predisposes to aneurysm, that the excessive = 
of tobacco is a factor in the causation of leucoplakia, | 
and that the victims of dementia paralytica are often 
highly strung business men of the neuro-circulatory in 
stability type described by Becker. The authors add 
that it has been shown at the Mayo Clinic that the bee 
results in arsphenamine treatment are obtained by keep. 
ing the patients in hospital for one day after the injection | 
and enforcing rest at home for the rest of the week. Th 
diet of the patients should be nich in calories, and espe. 
cially in proteins. Generalized ultra-violet irradiation 
associated with injections of autogenous blood has been 
found by the authors to be a valuable aid ia converting 
patients with a tendency to relapse into normally reacting 
persons. Reference also made to the definite benefit 
obtainable from heat therapy, and outdoor | 
exercise, spa treatment, and stimulation of the metabolic 
esses of the body. 


is 


massage, 


196 Subtotal Thyroidectomy in High Blood Pressure 


In the experience—in Hungary—of E. Baratu (Wien 
klin. Woch., June 12th, 1936, p. 739) hyperthyroidism j 
very rarely associated with the diminution of blood 
pressure which is described in much of the literature 


and moderate or large increases are common, especially 


in long-standing cases. There is a large group of cases 


of ‘‘ toxic adenoma in which tachycardia (without 
decompensation), ocular signs, and a tendency to sweat: 
ing are present without increase of basal metabolism 


and this increase, if noted, may be due to latent cardiac 
failure. That hyperthyroidism is actually present, how. 
ever, is suggested by Paal’s recent finding that in spite 
of normal basal metabolic rates electrometric estimation 
shows notable in the blood iodine. It is con 
cluded that many cases of raised blood pressure are du 
to latent hyperthyroidism, and evidence is given that 
nephrosclerosis may supervene in these cases. Parade 
and Rahm have seen falls of blood pressure by 20 to 4 
mm. after thyroidectomy for auricular fibrillation ; and 
Barath’s patients with Graves’s disease have shown a fal 
of 60 to 80 mm. after thyroidectomy— including patients 
with the Graves’s syndrome without increased basa 
metabolism. Barath suggests that the improvements 
reported after total thyroidectomy for cardiac decompense 
tion may be due to diminution of the  thyrogenous 
sensibility to adrenaline. In the treatment of high blood 
pressure with hyperthyroidism he recommends: (1) ergot 
amine tartrate, intermittently suspended to avoid the 
risk of gangrene ; (2) a trial of x-radiation of the thyroid ; 
and (3) partial thyroidectomy, which should be done | 
before the development of serious signs of cardiovascular 
impairment such dilatation of the aorta or increas? 
ot the diastolic blood pressure. 


197 Blood Transfusion in Meningococcal Meningitis 
W. Scumipt (Deut. med. Woch., May 29th, 1936, p. 881) 
remarks that at the University Children’s Hospital in 
Wiirzburg there is no great enthusiasm for the treatment | 
of meningococcal meningitis with meningococcal sem, 
whereas his experience with blood transfusion in this form 
favourable opinion 


increases 


as 


of meningitis is confirmatory of the 
expressed by F. Noll in 1935. The results in four of 
Noll’s five’ cases were remarkably encouraging. The 


author publishes detailed records of four cases of cerebro 
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spinal meningitis in which lumbar puncture, repeated 

ix to eleven times, was supplemented by three 
fon, sx 0, ee in each case. After supplementing 
blood pene records with an account of two other somewhat 
ot r cases, he draws attention to the closeness of the 
Derm, and between the transfusion of blood and the 
ial om ee esent of the clinical picture. He is in doubt as 
1) mode of action of blood transfusion in such cases, 
ind he mentions, wit hout endorsing it, the explanation 
that the transfused blood acts as a non-specific stimulant. 


Cannot 
he ONset of 
‘Vy physical 
XCESSiVe us | 198 Evipan Sodium in Obstetrics 
leucoplakia, | Dr. VAN Boven (Bruxelles-Médical, July 12th, 1936, 
are often 1391) strongly recommends evipan sodium anaesthesia 
‘ulatory in- fo the short operations of obstetrics after an experience 
uthors add iat 150 cases comprising forceps delivery, internal 
‘at the best e aha suture of the perineum, Caesarean section, etc. 
d by keep His dosage has never exceeded 10 c.cm., and for full 
a inject | anaesthesia iS aS a rule twice the amount needed to 
week. The yoduce relaxation of the jaw. The advantages claimed 
» and espe | . the peaceful and pleasant induction, case and rapidity 
irradiati of administration, single-handed if necessary, wide margin 
has bees of safety, rapid recovery, and absence of ill effects on 
Converting | mother or child. He has had no difficulties or accidents, 
ly reacting and considers the only contraindications to be advanced 


old 
Anaesthetics 
| 


bent pulmonary oF hepatic disease. 
( Outdoor 
metabolic { 499 Eunarcon Anaesthesia 


K. MensinG (Deut. med. Woch., June 12th, 1936, p. 970) 
essure gives an account of his experiences with 100° cases ol 
rH (Wien cunarcon anaesthesia since it Was first introduced in 
his hospital at the beginning of 1935. Eunarcon is a 
10 per cent. solution of the water-soluble sodium salt 
of C-C-isopropy|-8-bromallyl-N-methylmalonylureids. The 
every case a_ superficial 


TOIdism jg 
of blood 
literature 


ial] injections induced in almost 
especially injection 


> of comm respiration which not infrequently culminated in a com 
(w oad plete cessation of respiration while the pulse remained 
—_ good. To resort promptly to coramin and CO, on this 


oa indication is unjustly to give such treatment the credit 


ta bolism 
a for a return of the respiration, which will be spontaneous 
ark: fnothing is done. Provided the pulse is good, the super 


. ficial character of the respiration may be safely ignored. 
The anaesthesia proved almost invariably ‘satisfactory, 


ae but in one case vomiting followed the return of conscious- 
= = ness, and in another there was evidence of irritation 


; are dur of the kidneys (albumin, leucocytes, and a few red cells 
ven that in the urine) possibly traceable to the anaesthetic. <A 
Parade third mishap was fatal. The patient was a woman, 
20 to 4 aged 76, suffering from asthma and requiring a general 
on, am anaesthetic for the setting of a fracture of the neck of 
wn a fall} the femur. She had been given only 43 c.cm. of eunarcon 
patients when her pulse suddenly became thready. In spite ol 
d basa | intravenous injections of coramin and _ artificial respira 
vements + tion, death ensued. In the absence of a post-mortem 
mpensa | examination the cause of death could not be established 
Fogenows | beyond doubt ; but the author suspects that the drug 
th blood fF may have been given too rapidly, and he now injects 
1) ergot} it so slowly in patients over 45 that only 0.5 ¢.cm. or 
oid the? jess is administered during the first minute. He also 
hyroid; | refuses to give cunarcon to patients suffering from peri 
ye done tonitis, severe diabetes, or disease of the parenchyma 
vasculat ; of the liver. He has observed no ill effects from repeat 
increas? | ing the anaesthesia in the same case, and one of his 
patients underwent with impunity eunarcon anaesthesia 
four times in the course of a fortnight. 


gitis 
p. 88!) 200 Cyclopropane Anaesthesia 

ital (Zentralbl. f. Chir., July 11th, 1936, p. 1634) 
atment | discusses th. chemistry, physics, and pharmacology of 
—, cyclopropane and reviews the accounts which have been 
is form published of this anaesthetic from Canadian and other 
pinion | sources. With the aid of a supply of the gas sent from 
our ff America hi has carried out animal investigations, self- 
. The administration, and a small number of surgical anaes 
rebt® | thesias. His findings in the main support those of other 
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observers—namely, that cyclopropane is a powerful anaes- 
thetic which must be used with due care, but that it 
is safe owing to the high degree of oxygenation per- 
missible ; it is without damaging effects upon the circu- 
latory or respiratory systems. Clinically he has found 
the percentage of cyclopropane required to vary from 
7 to 25, averaging 15 per cent. cyclopropan to 85 per 
cent. oxygen. He considers that the gas is a valuable 
anaesthetic, and hopes that further supplies will be soon 
available from German sources. 


201 Graduated Spinal Anaesthesia 
H. G. Gane (Schmerz Narkose-Anaesthesie, April, 1936, 
p. 26) describes the method of spinal anaesthesia which 
he has devised and successfully used in 500 cases at Oslo. 
Its basis, proved by experiments on hydrostatic models 
and by clinical and radiological tests, is the finding that 
if successive injections are made into the spinal canal 
of (1) an anaesthetic solution of which the specific gravity 
is 0.004 to 0.015 higher than that of the spinal fluid, 
and (2) a hypertonic salt solution per cent.), the first 
solution for the requisite time takes up a position of 
stable equilibrium (above the site of injection) between 
a column of the second solution below and the cerebro 
spinal fluid above. There is a constant correspondence 
between the joint volume of the two injected fluids on 
the one hand and the height reached by the anaesthetic 
solution on the other: thus joint volumes of 18, 12, and 
8 c.cm. induce anaesthesia to the levels of the nipple, 
navel, and pubis respectively after puncture between 
the third and fourth lumbar veriebrae. Twenty minutes 
before the induction 0.1 gram of ephedrine and ten 
minutes later 0.01 gram of morphine are given sub 
cutaneously. . With the trunk raised at an angle of 
30 to 40 degrees a cannula with a lateral opening is intro- 
duced and the desired volume of liquor is withdrawn, 
mixed with novocain or novocain and pantocain, and 
reinjected (the opening of the cannula being directed 
upwards) at the rate of 1 c.cm. in five seconds. As 
quickly as possible a second syringe is then attached 
to the cannula and the hypertonic saline solution injected 
at the same rate, but with the opening directed down 
wards (the cannula having been rotated through 180 
degrees). The patient must be kept in the original 
position for a further twenty minutes. Gade uses not 
less than 0.1 gram novocain; for short operations 
below the umbilicus 0.2 gram, and for lengthy gastric 
or gall-bladder operations 0.25 gram of novocain and 
0.025 pantocain. He has seen no ill effects and no case 
of unduly high penetration of the anaesthetic ; headache 
in this method is an infrequent and rarely severe sequel. 


Obstetrics and Gynaecology 


202 Gonorrhoea and Extrauterine Pregnancy 

D. Mancini (Ann. di Ostet. e Ginecol., June 30th,’ 1936, 
p. 811) states that in recent years there has been a great 
increase in the incidence of extrauterine pregnancy, which 
has been attributed by many observers to a_ similar 
increase in the frequency of female gonorrhoea. Mancini 
brings forward the following figures from the Luigi Mangia 
galli obstetrical clinic at Milan showing that, during the 
period 1931-4, 310 out of 29,905 admissions (1.03 per cent.) 
were operated on for extrauterine pregnancy, and of these 
41.94 per cent. showed some inflammatory process, which 
in 50.41 per cent. could definitely be regarded as gono- 
coccal in origin. 


203 Effect of Exercises in the Female 


According to E. Vocr (Med. Klinik, June 26th, 1936, 
p. 857) gymnastic exercises and engagement in sport have 
in general a very favourable effect on the physiology of 
the female. Adaptation of the type of exercise to the 
constitutional type is sometimes called for—for example, 
before the completion of growth gymnastic exercise in 
the musculo-athletic type may lead to excessive shoulder 
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development with angular outlines and a close approxima- 
tion to the virile type 
mended than swimming 
ind strengthens the 
During the first menstrual epoc 
should be attempted ifter menstruation been estab 
lished non-competit and exercises, with the 
allowed during menstrua- 
young woman 
in athletics. Women 
during the first 
but during the 
care at the 
have been 
uterine excitability. 
he puerperium is 
accustomed to 
puerperium 


Gymnastics are less to be recom- 

which can be done at any 
the belly and pelvic floor 
exercise 


ge 
muscles of 


hs no strenuous 


has 


exception of swimming, may 
The ( irdiac 
undication to engagement 

to Sports may practise 


months of pregnancy 


tion murmut anaemk 
is no contr 
accustomed 
SIX OI 
first months 
times at 

expected- f 
he course of pregnancy, | 
n general me favoural in 
Suitable gymnastic exercises in the 
ire valu After the menop exercises stimu-’ 
late metabolism and prevent obesity, but those should be 
ivoided which are strenuous to induce a marked 
of blood pressure Dysmenorrhoea, oligomenorrhoea, 
ind hypomenorrhoea are often influenced favourably, and 
there is no evidence that sport or ex¢ rcise favours mal 

position of the uterus. 
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204 Atmocausis Uteri 


According to H. Kraatz (Zentralbl. f. Gynak., June 6th, 
1936, p. 1329) atmocausis uteri—the introduction of water 
vapour at about 120°C. into the cavum uteri for the 
purpose of stopping bleeding—was introduced by Snegirew 
in 1894, and popularized by Pincus some ten years later. 
During this century it has fallen into disuse, but even 
it the present time it deserves—according to Stoeckel 

a place in therapeusis as an alternative in some 
to hormone, 4#-ray, or operative treatment. Kraatz 
an improved apparatus, would confine its use 


cases 


describes 
to hospital and specialist practice, advocates brief general 
inaesthesia by eunarcon, and reports sixty-two cases with 


ibout 75 per cent. of successes. In one case—post- 
limacteric bleeding of uncertain causation at the age 
of 61—death followed from pyometra and empyema of 
the knee-joint. Post-climacteric bleedings, like those of 


the puerperium, should nowadays be taken as unsuitable 
for intrauterine vaporization. Its main application is to 
be found in preclimacteric and climacteric functional ”’ 
bleedings which call for radical treatment without exclu- 
sion of ovarian function (as by radiotherapy) ; symptoms 
of the artificial menopause are avoided, and the treatment 


is cheaper than irradiation. It is also useful in some 
uses of functional bleeding in sexual maturity, or at 
puberty, when medical and hormonic treatment has 
failed [he duration of application of the vapour is 
one to one and a half minutes before and up to three 
minutes near the climacteric. The nozzle of the cannula 


ust pass just beyond the internal os. 


Pathology 


205 Diagnosis of Whooping-cough 

J. F 30NNET (Thése de Paris, 1936, No. 395) reviews 
the literature and records his personal observations on 
the various biological methods of diagnosis in whooping- 
cough, his conclusions being as follows. (1) The comple- 
ment-fixation reaction is of value, but does not appear 
until the fourth week of the disease, by which time the 


linical diagnosis is obvious in most cases ; moreover, every 


fixation reaction test takes too long and is too delicate 
in Operation to be employed in general practice. It may 
be used vever, for the detection of abortive or atypical 
cases in a family or other community (2) The inocula- 
tion of the pharyngeal mucus on Bordet’s medium during 
t paroxysm is the only method which enables an early 
diagnosis to be made ; it remains positive until the third 
week, and so marks the termination of the contagious 


Experiments with the intradermal reaction 
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carried out in three groups of children—namely (a) th 
suffering from whooping-cough, (b) those who hac Ose 
had it, and (c) those who had _ previously had ; 
not yield satisfactory results. Comparative 
made with filtered broth cultures that had } 
incubator for ten, fifteen, twenty, or thirty days, yaccin 
and emulsions of pertussis in 
but none of these antigens enabled the author 
determine the child's state of susceptibility or meas 
to pertussis. (4) The agglutination reaction enabled | 

| 


Not 
trials were 
in the 


lysates, 
iline, 


Bordet-Gengou bacillus to be identified provided the 
agglutinating serum had been recently prepared and the 
organisms had been recently isolated ; on the other hand 
the method a stock emulsion was 
brought into contact with the serum of a whooping-cough 
patient, as the agglutination titre was often very nd 
(The author did not make any personal observations on 


this method.) | 


was unreliable when 


20€ Epidemic Cerebro-spinal Meningitis 
N. N. Vissorsky (Alin. Meditsina, 1936, xiv, 357 
has examined the active chemical reaction and th 


alkaline reserves of the cerebro-spinal fluid in norma 
individuals and in patients suffering from epidemic cerebro | 
spinal meningitis. In the normal cases the pH of th 
cerebro-spinal fluid varied between 7.45 and 7.40 ; the 
alkaline reserves varied between 52.6 and 60.3. In cases 
of epidemic cerebro-spinal meningitis the PH was shifted 
towards the acid side and was found to vary between 
7.45 and 7, while at the same time the alkaline reserves | 
were also decreased and varied between 57.4 and 168 
There was usually a certain parallelism between the 
decreased value of the PH and the decreased alkaline 
reserve, but not in every There was a relation 
between the chemical reaction and the course of the 


ase. 


disease. The acid shift was more pronounced in recent 
cases and in grave cases. The chemical reaction of the 
cerebro-spinal fluid may therefore be utilized to som 


extent in the diagnosis and prognosis of cerebro-spinal 
meningitis. 


207 Meinicke’s Serum Reaction in Tuberculosis 


H. Katk and W. BurGMann (Deut. med. Woch., Jum 
5th, 1936, p. 920) report from a hospital in Berlin om 
the examination of 600 with Meinicke’s serum 
reaction, which examination was in many cases undertaken 
by Professor Meinicke himself. Five groups were dis 
tinguished according as the reaction was definitely “mt 
doubtful, faintly positive, positive, or strongly 
Among the 200 cases of definite pulmonary 


persons 


tive, 
pr sitive. 


tuberculosis were 104 giving a positive reaction at the 
first test. This figure could be raised to 148 by the 
addition of the cases giving a doubtful reaction ; and 


when the reaction was repeated several times the number 
of positive reactors was increased to such a degree that, 
by the inclusion of all the doubtful cases, 98 per cent 
of the total could be regarded as positive reactors. In 
a group of thirty-five healthy airmen, thirty-one gave 4 
negative reaction, three a doubtful reaction, and only 
one a faintly positive reaction. It transpired that it 
one of these doubtfully positive cases the airman had at 


one time suffered from bone tuberculosis. In a third 
group of fifty healthy doctors, nurses, and other employees 
of a tuberculosis hospital there were only thirteen giving 
a negative reaction. Ina fourth group of twenty diabetics 
showing no clinical or radiological evidence of tuberculosis 
only three gave a negative reaction, while eleven gave 4 
doubtful reaction. In spite of ali these apparently dis 


two 
and 
dro! 
two 
ten¢ 
enla 
The 
whi 
reac 


2p 


pnet 
fatal 
clud 
and 

the 


of h 


21) 
the ¢ 
treat 


\ftey 


cordant findings the authors express considerable interest ~ 
in this test, to which they attach not a little value im the re 


holding that a definitely negative 
reaction can rule be construed as evidence of the 
absence of tuberculosis. When an_ originally doubtful 
reaction later proves positive it is certainly indicative 


of tuberculosis, as is also a reaction which is consistently 
The authors conclude with the statement that 


diagnosis, 


differential 


as 


positive. 


they do not mean in the future to dispense with such aa 
important test as Meinicke’s serum reaction. 
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208 Acute Infectious Mononucleosis 


K. R. McALPIin New York State Journ. Med., June 15th, 
1936, p. 905), who previously reported thirty-one 
cases Of acute infectious mononuc leosis in which none of 
the patients had more than 25,000 white cells, now records 
a case In man aged 35 in whom the leucocytes numbered 
42,000, with a temperature of 104.4° F. The edge of the 
spleen was felt 4 cm. below the costal margin on deep 
inspiration. The differential count was: neutrophils, 10 
; lymphocytes, 41 per cent. ; abnormal lympho- 
monouuclears, per cent. 

Complete and uneventful 


per cent. 
cytes, 26 per cent. ; 
‘smudges,’ 15 per cent. 
recovery took pla e. 


29 «J. J. Sprvrucer and A. J. L. Terwen (Neder. 
Tijdschr. v. Geneesk., July 18th, 1936, p. 3347) record 
two cases Of infective mononuc leosis in women aged 24 
and 47 respectively, characterized clinically by a_ pro- 
dromal period of constitutional disturbance followed by 
two or three weeks of fever with slight jaundice and 
tenderness in the region of the spleen, but no appreciable 
enlargement of thi lymphatic glands or faucial angina. 
The diagnosis was established by the typical blood picture, 
which also justified a good prognosis. The Paul-Bunnell 
reaction for infective mononucleosis was positive, 1/64 
ccm. of the patient’s serum agglutinating 0.5 c.cm. of 
2 per cent. sheep's corpuscles. 


210 Cancrum Oris 


Fu-Tanc Cuu and Cuuan Fan (Chinese Med. Journ., April, 
1935, p. 303) record their observations on 100 cases of 
cancrum oris admitted to the Union Medical College 
Hospital at Peiping from February, 1901, to May, 1935. 
Kala-azar was found to be the predisposing disease in 
79 per cent., measles in 4 per cent., and bacillary dysen- 
tery in 3 per cent. The incidence of cancrum oris in 
patients with kala-azar was 15 per cent. When it 
developed during residence in hospital a marked reduc 
tion of granulo vtes was observed just before the develop- 
ment or exacerbation of the oral lesion. The fatality 
rate in the present series was 55 per cent. The prognosis 
was very bad in infants when the type of lesion was 
acute, or when other severe complications were present. 
In infancy the death rate was 77 per cent., which was 
higher than at any other age period. Of the forty-six 
adult cases 89.2 per cent. died or left the hospital mori- 
bund. The most dangerous complications were broncho- 
which were almost always 
fatal. Treatment consisted in well-balanced diet in- 
cduding abundance of vitamins A and C, minced liver 
and iron in the form of ferric animonium citrate when 
the anaemia was severe, intravenous injections of neo 
usphenamine, blood transfusion, and local applications 


pneumonia and dysentery, 


of hydrogen peroxide and sodium perborate. 


211 Exudative Pleurisy 


5. Kartson (Hygiea, June 15th, 1936, p. 360) undertook at 
the end of 1935 a study of 382 cases of exudative ple urlsv 
treated in a hospital in Stockholm in the period 1915-34. 
Mfter subtracting the sixty-seven patients who could not 
be traced and the sixteen whose deaths were due to other 
tuses than tuberculosis, he was left with 299 ex-patients 
whose subsequent fate was ascertained in most cases by 
imical x-ray examination. It was found that 29 per 
ent. had deve loped tuberculosis and 12 per cent. had 
led of it. The prognostic significance of guinea pig 
moculation in cases of a pleural effusion would seem to be 
‘mall, for among fifty-eight guinea-pig-positive patients 
he subsequent tuberculosis morbidity was 13.8 per cent., 
whereas it was 12.8 per cent. for the seventy-eight guinea- 


pig-negative patients. In the author’s hospital as a 
rule patients convalescent from pleurisy with effusion 
are advised sanatorium treatment, but the choice for or 
against such treatment is left in the last resort to the 
patient. Most of the patients preferred some after-treat- 
ment which kept them outside a sanatorium, without its 
stigma. When sanatorium treatment was accepted, it 
lasted usually only two or three months. A comparison 
of the sanatorium with the non-sanatorium cases elicited 
the strange fact that of fifty patients receiving sanatorium 
treatment as many as sixteen (32 per cent.) subsequently 
developed tuberculosis. On the other hand, of 207 
patients not receiving sanatorium treatment only twenty 
(9.7 per cent.) subsequently developed tuberculosis. This 
seemingly paradoxical finding may be traced to the fact 
that the patient who accepts sanatorium treatment is apt 
to do so because he can afford no other and more attractive 
alternative ; and by the same token he is forced after 
a bricf course of sanatorium treatment to resume exhaust- 
ing work forthwith. This comparison does not therefore 
solve the question. Should the subjects of exudative 
pleurisy be given sanatorium treatment or not? What 
does, however, emerge clearly from the morbidity rate 
among the fifty sanatorium-treated patients is that a 
residence of only two to three months in a sanatorium is 
much too short to affect the prognosis appreciably. 


212 Hemiplegia in Scarlet Fever 


MADELEINE SPIRE-WEILL (Thése de Paris, 1936, No. 160), 
who records twenty-six cases, three of which are original, 
in patients aged from 14 months to 24 years, deprecates 
the view that most of the cases of hemiplegia occurring 
in scarlet fever are of renal origin. This aetiology holds 
good only in very rare cases—namely, in scarlatinal 
nephritis with considerable oedema or cardiac complica- 
tions due to hypertension. The writer considers that 
encephalitis is a more satisfactory explanation of the 
hemiplegia than nephritis or arteritis, especially as the 
encephalitis found in other eruptive fevers, particularly 
measles and varicella, is very frequently of the hemiplegic 
type. The writer admits that there is no recent ana 
tomical proof in favour of her contention, as most of the 
cases on record, including two of her own, ended in a 
recovery. It is, however, the frequency of complete 
recovery that is the best proof of her view. 


Surgery 


213 Paraffin Stoppings in Pulmonary Tuberculosis 


N. BacKER-GRONDAHL (Acta Chir. Scand., May 26th, 1936, 
p. 1) reports from Bergen, Norway, his experiences with 
thirty patients, between the ages of 17 and 544, whose 
localized apical tuberculosis he has treated since 1932 
with paraffin stoppings. Before recording his own experi- 
ences, he draws attention to the fact that the publications 
which have hitherto appeared on this subject have dealt 
with small groups of patients ; Sauerbruch’s material, which 
by August, 1934, had amounted to more than 1,000 cases, 
has not yet been subjected to a comprehensive analysis. 
The author has in the main followed Sauerbruch’s tech- 
nique with paraffin stoppings up to a volume of 500 c.cm. 
In as many as twenty of his cases tubercle bacilli wer: 
banished from sputum as a result of this treatment. There 
were three deaths, two of which were within four months 
of the operation, and seven cases in which tubercle bacilli 
persisted in the sputum and there was no great change in 
the patients’ condition. The author finds that the effec- 
tiveness of this treatment depends largely on the condi- 
tion of the cavities ; in nineteen cases in which none 
of the cavities were larger than a pigeon’s egg there was 
only one ending fatally, whereas all the other eighteen 
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patients were free from tubercle bacilli and achieved more 
or less complet: for work. On the other hand, 
this success was attained in only one out of six patients 
with large cavities. The most suitable for this 
treatment those in which the unilateral, 
the process is fibrotic and not too extensive, and the walls 
of the cavities are not thick But even in bilateral 
disease a high percentage of good results is obtained by 
a treatment which is much less radical and exacting than 
is a thoracoplasty with extensive rib resection. 


fitness 


CaSes 
are disease is 


too 


214 Fractures of the Femoral Neck 


G. MaGnus (Deut. Woch., June 12th, 1936, p. 958) 
betrays no great enthusiasm for the pegging 
over which certain surgeons have developed great technical 
ingenuity in the treatment of fractures of the neck of the 
femur. Professor Magnus holds that when the patient 
is young and the fracture impacted there is no excuse 
flor operative treatment. Immobilization is sufficient in 
such preferably by extension or, 1f be, in 
plaster. The latter method is, however, not to be recom- 
mended indiscriminately, be the surgeon ever so skilled 
It should also be remembered that 
nipple to the toes may 


med. 
operations 


need 


cases, 


in plaster technique. 
i plaster which extends from the 


be a source of considerable embarrassment to respiration 
ind other movements, apart from interfering with the 
toilet of the skin. These objections to plaster immobiliza 
tion are particularly pertinent in the case of elderly folk. 
When a well-developed pseudo-arthrosis has formed some 


Professor 
measure, whose 

dexterity and 
alleged 


considered > but 
disillusioned over this 
requires the greatest 


The erosion of a peg ot 


pegging operation may be 
Magnus has been 
execution 


il experience. 


successtiul 


techni 


rust-free metal was one of his many misadventures in this 
field, and he urges all who wish to undertake pegging 
operations to make sure first that the material they use 
fulfils all the claims made for it by instrument dealers. 
In all five cases in which the author undertook a pegging 
operation he had himself to remove the foreign bodies 
he had introduced He regards more favourably resection 
of the head of the femur, having obtained good functional 
results in an old woman as well as in a young man. But 


apart from exceptional and complicated cases, he 1s in 

with the limb kept in 
not in plaster. 
failed should 
entertained. 


favour of conservative methods, 


a position of slight extension, prefe rably 
Only h conservative tre 
the possibility of tre 

\ppreciative reference is made to the wedge-shaped osteo- 
tomy recommended by Pauwels 
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215 Malacia Ossis Lunati 


L. Oo 
p. 537) published in 
lunati. 
both 
and 


lusion 


(Hospitalstidende, May 26th, 1936, 
1931 an account of torty ot 
He now publishes another thirty- 
groups been subjected to a 
radiological examination. He 
the that this ailment of the wrist, 
six times as frequent in males as in females, is 
occurs in about 1 per cent. of all males 


CHRISTENSEN 
cases 
malacia oOssis 
five 
follow-up 
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ind have 


clinical 
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has 
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about 
common 


over the age of 15 It begins most often between the 
ages of 22 and 23 Its comparatively high incidence in 
the right hands of male manual workers gives support 
to the theory that it is a traumatic lesion ; and though 
there was no history of trauma in twenty-four of the 
1uthor’s cases, he is inclined to regard it as the most 
important of the aetiological factors. It is, however, 
ipossible to decide in how great a proportion of cases 


the lesion is due to a simple fracture impossible 


It 1S also 
definitely traumatk ] 


to distinguish the from the presumably 


ises on the basis of the clinical and radio- 


non-traumatl 
logical evidence Ihe author has been struck by the 
comparative liability of rural workers to develop this 
lesion, and it would seem that the uniformity of the 
employment of industrial and urban workers assures them 
f a dexterity which appreciably reduces the chances of 
this accident On the other hand, the worker on the land 
; to execute an almost infinite riety of movements 
such as ploughing, pitchforking, etc., several of which 
610 RB 
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may be carried out with a clumsiness conducive 
to the wrist. None of the author's patients 
the age of 15. The 


Was under 


prospects of spontaneous recovery a 
good, and though as many as forty-three of the patients 
could not be said to have enjoyed any effective treatment 


operative or otherwise, most of them sooner or late 
recovered a considerable degree of the normal functions 
of the affected wrist. Only eight patients were operated 
on, and the author finds that surgical opinion js divided 
over the merits of operative treatment, some Surgeons 
recommending it as a routine measure in recent cases and 
others in chronic cases which have proved refractory to 
conservative measures. 


Therapeutics 


216 Prontosil in Infections of Childhood 


E. Kietn (Med. Klinik, July 19th, 1936, p. 940) describes 
favourable results from treatment by prontosil in for 
cases of severe pyelitis in children, two of erysipelas in 
young infants, and one case of otogenous meningitis, Ip 
young infants prontosil is given for five or six days by 
daily intravenous infusion of 3 to 5 c.cm. combined with 
7 to 8 c.cm. of 8 per cent dextrose solution: oral admin- 
istration is apt to induce vomiting, anorexia, and diar. 
rhoea In older children, however, it may be given 
orally in tablet form. 


217 Treatment of Staphylococcal Skin Infections 
by Formol Toxoid 


}. C. R. Lesteur (Thése de Paris, 1936, No. 321), who 
records twenty-eight illustrative cases in patients aged 
from 3 to 54 years, maintains that the use of formol 


toxoid (Ramon’s anatoxine constitutes an undoubted 
advance in the treatment of staphylococcal infections of 
the skin. The best results were obtained in furunculosis, 
while in pyodermia the results were less satisfactory, and 
were more inconstant still in hidradenitis, obstinate acne, 
and Even in the cases the 
results were not constant or permanent, as out 
of the twenty-eight cases which were cured or much im- 
proved six had recurrences. The complications of this 
treatment are usually mild, and their incidence can be 
reduced by not giving a higher dose unless the previous 
has been well borne. It is a better plan to give an 
intradermal dose of 1/40 c.cm. before the first subcuta- 
neous injection of formol toxoid,, and, according as the 
reaction is well marked, moderate, or mil the next day, 
treatment is begun by 1/10, 1/4, or 1/2 c.cm. Severe 
reactions are very uncommon, as only three examples 
have been seen out of thousands treated. Experimentally 
the antibody content of the blood of patients can be 
determined, and it will be found that the antibody content 
is much higher in those treated than in controls. The 
antibodies in controls are not much more abundant in 
patients who have recently been cured or who have 
suffered from the infection for a long time than in patients 
who are free from any staphylococcal infection. 


SYCOSIS most favourable 


always 


one 


218 Ergotamine Tartrate in Headache 

W. G. Lennox, T. J. C. von Strorcu, and P. SoLomon 
lmer. Journ. Med. Sci., July, 1936, p. 57) have found 
that intravenous or subcutaneous injections of 0.5 mg. 


ergotamine tartrate will relieve migrainous headaches in 
90 per cent. of patients, even in cases which have proved 
to other remedies. They consider that this drug 
ific action in this connexion, not directly on 
endings in the dura or skull, but through 
systemic action. It was tried in forty- 
non-migrainous headache 15 per cent. were 
were unrelieved, and in 22 per cent. 
It was also injected into 
thirty-eight persons who had no headache, and in 16 pet 
headach ther developed The authors record 
evidence that ergotamine does not paralyse the symp 
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blood vessels of the dura. Its effect on headache in 
and non-migrainous patients could not be 


the 


srainous 
| , d directly to the presence of gastric symptoms. 
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Neurology and Psychology 


219 Central Influences on Physiological Processes 
during Work 


Z. Nemtzova and D. I. Schatrenstein (Bull. de Biol. 
de Méd. Expér., Moscow, 1936, i, 144) investigated the 
influence of the central nervous system on physio 
logical processes during work. In order to alter the state 
of the central nervous system in man, they applied 
hypnosis aS a means of evoking definite images and con 
cepts in the mind of the subject. Priefly, the subjects 
were given definite tasks to perform, such as _ lifting 
rhythmic: aliy heavy weights, and their pulmonary ventila 

tion and metabolic and pulse rates were recorded. Th 
were then hypnotized, and while they were lifting the 


+ 


ights as before different suggestions were made to 
| m. The suggestion of easy work gave a considerabl 
crease of ventilation and of gas exchange as compared 
with the non-hypnotic state, while the suggestion of hard 
: irk produced the opposite effect. Another series of 
experiments consisted in the suggestion of work whil 
the subjects were actually at rest In these experiments 
| ther re was a considerable increase in the pulmonary 


ntilation and in the gas exchange, although the subjects 


were no work whatsoe ver during the whol 
me of the experiment These investigations seem to 
show the important influence exerted by th central 
ervous system upon the course of physiological processes 
during work. 

| 220 Nervous System in Trichiniasis 


H. H. Merritt and M. Rosenpaum (Journ. Amer. Med. 

c., May 9th, 1936, p. 1640), who record two illustra 
tive cases, state that cases of trichiniasis presentin 
nervous complications must be distinguished from poly 
| neuritis, poliomyelitis, encephalitis, or encephalomyelitis, 
ningitis, dermatomyositis, periarteritis nodosa 
The diagnosis of trichiniasis can usually be established 
y the history of pork ingestion, eosinophilia in the blood 
which may not occur till later—by the skin test, and 
iopsy of muscles. The cerebro-spinal fluid is usually 
mmal and helps to cxclude poliomyelitis, encephalitis, 
id meningitis. Dermatomyositis is difterentiated by the 
idespread subcutaneous oedema, history of pork inges- 

and biopsy In periarteritis nodosa there may b 
polyneuritis with muscular weakness, absence of reflexes, 
ad eosinophilia, but the distinction is made by palpation 
po Sey of the arterial nodules Ihe prognosis of cases 
resenting only muscular weakness or absent reflexes is 
d, but the prognosis is much more serious when mental 
mptoms or focal lesions in the cerebral nervous system 
present, death occurring in six of the thirteen reported 
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221 Treatment of Essential Facial Neuralgia 


{\ J. Davsin (Rev. de Laryngol., d’Oltol. et de Rhinol 
1936, p. 572) advocates alcoholization of the tri 
ni minal nerve as a most efficacious treatment of essential 
| neuralgia If only one branch of the nerve is 
™ ted (the inferior or superior maxillary peripheral 
ttions suffice, but in old refractory cases or those 
+ which many branches are involved deep injections, 
ung the entire trigeminal nerve, are necessary ; this 
Je st attained by injections at the foramen ovale. These 
ay be given by the external or internal (intrabuccal) 
= Daubin prefers the latter, and employs the follow 
hnique, based on the anatomical relations of the 
i wing of the pterygoid with the alveolar margin 
‘the superior maxilla and the foramen ov ale. The needle, 
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introduced into the buccal vestibule external to the 
superior maxillary alveolar margin opposite the last molar 
and at an angle of 45 degrees to the alveolar margin, 
will reach the foramen after a course of 45 mm. along 
the outer surface of the external pterygoid wing. The 
dosage employed is from 0.25 to 2 c.cm. according to the 
case. By this technique either the inferior maxillary 
division alone or the entire trigeminal nerve can be treated 
at the Gasserian ganglion. The results have always been 
good, and any sequels have been slight and _ transient. 
Neuro-paralytic keratitis, the most dreaded sequel, is very 
rare, and is probably due to errors in technique, 


222 Post-Encephalitic Changes in Children 


M. J. Tissenraum (Thése de Paris, 1936, No. 177), who 
records six personal cases in children aged from 5 to 12 
vears, two of whom were boys and four girls, maintains 
that epidemic encephalitis is not sufficient by itself to 
cause changes in the child's character, but is only a factor 
in the mental sequelae acting on a soil prepared mainly 
by heredity and secondarily by the environment. Ob 
stetrical trauma is an important factor facilitating the 
nervous involvement. Although lethargic encephalitis is 
the most frequent causal factor, it does not seem to be 
the only one in the production of mental disorders. In 
a susceptible individual a mere burn or trauma of any 
kind, or acute infection such as influenza, or perhaps a 


powerful emotion, may act as exciting causes. The soil 
only requires the nervous upset produced by encephalitis 
or a kiadred process for the symptoms to occur. The 


prognosis is grave because there is no efficacious treatment 
According to Bond the outlook is best in children below 
ihe age of 12. 


223 Induced Reflex Epilepsy 


\\ 3AUMANN (Miinch. med. Woch., May 22nd, 1936, 
p. S841) agrees with Muck that in cases of idiopathic, 
traumatic, and symptomatic cpilepsy an epileptic fit can 
sometimes be induced by application of an ethyl chloride 
spray to the radial artery. This induced attack is com 
of which the centripetal path is along 
the autonomic nerves, with the reflex production of white 
striae in the nasal mucosa by temporary refrigeration of 
the radial artery. Baumann describes five cases of such 
reflex epilepsy. In several the experiment it 
possible for the first time to bring under medical observa 
tion attacks of which previous example ; had occurred 
three patients had had fracture of the skull, one an 
operation for cerebral tumour, and the filth was probably 
a case otf true epilepsy The eprleptu ittacks were pre 
ceded by headaches ; coma, localized convulsions, in 
voluntary micturition, dilated non-reacting pupils, and 
retrograde amnesia were among the characteristic sym; 
toms induced. 


parable, as a reflex 


Obstetrics and Gynaecology 


224 The Safe Period 


pe CaRvaLtHo AZEVEDO (Ann. Bras. de Gynecol., June, 
1936, p. 474) in the first Brazilian publication on this 
subject states that as he is on religious grounds opposed 
to the ordinary contraceptive methods and induction of 
abortion, during the last four years he has made a prac 
tical study of the method of Ogino and Knaus suggested 
by them in Zentralbl. f. Gvndk., 1982 and 1933. Both 
these writers agree that in women with regular menstrua 
tion ovulation takes place fourteen to sixteen days before 
inenstruation. According to Knaus the fertile period 1s 
five days, and according to Ogino eight days. The author, 
who adopts the latter's view, considers that the fertile 
period lasts from the nineteenth to the twelfth day befor 
menstruation, so that coitus should not take place during 
this period if conception is to be avoided. Among fifty 
cases in which the author tried this method there were 
only two failures. 
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histological signs of inflammation. In pati 
225 Placenta Praevia to this operation a careful spacing of cohabitae i 
F. C. Irvine (Amer. Journ. Obstet. and Gynecol., July, to coincide with ovulation seems advisable. Oa 
1936, 36 reports 308 consecutive cases ol placenta 
via at the Boston Lying-in Hospital with a decrease ee 
i the mat ortality from 11.6 to 2 per cent. as 
the result of preferring Caesarean section to the employ- Pathology 
it of the Voorhees bag, and using the Braxton Hicks 
I hod of version in every fourth or fifth case. There 
was a corresponding fall in foetal mortality from 47 to 228 Attempted Immunization Against Yellow | 
29.3 per cent. The author states that in clean cases where Fever with Killed Virus 
the child is alive, normal, and of an estimated weight GM. Finpiay and R. D. MACKENZIE (Journ. Path. an; 
= pounds section about Bact., July, 1936, p. 205) have attempted to 
85 per cent. chance of securing a living child, with a animals with a dead vellow fever vaccine. The « ze 
maternal risk of not more than 5 per cent. In clean of the virus was the serum of rhesus mnouleies rey 
ted 


infant is dead, deformed, or under four 
pounds in estimated weight, Braxton Hicks version may 
be performed by the trained obstetrician at no greater 
risk to the mother Irving thinks that in clean cases of 
vaginal placenta praevia simple rupture of the membranes 
deserves an extended trial. It is safe for the 


ind apparently less injurious for the child than has been 


cases, when the 


supposed. In infected cases he consi Jers Caesarean section 


followed by hysterectomy to be the operation of choice, 


regardless of the condition of the child. 


226 J. Ronsuet™ (ibid., p. 139), on the basis of an 
examination of 283 cases of placenta praevia in the 
Jewish Hospital at Brooklyn, concludes that about 23 per 
cent. of these patients require little or no intervention. 
Before labour has started or in its early stage the inser- 
tion of an intra-ovular bag is the ideal method of con- 
trolling haemorrhage and inducing labour. When the 
ervix is dilated to the point where two fingers can be 
introduced Braxton Hicks version should be the choice. 
Extraction must never be performed until the ¢ rvix is 
mpletely dilated, since haemorrhage from the lower 
iterine segment is fatal. The author recognizes Caesarean 
tion as the procedure of choice in some cases, though 
he considers it unjustifiable when the child is dead or 
the h rrhage is sufficiently slight to be treated 
xpectant he adds that most multiparae with placenta 
ievia are unsuitable for this operation Blood trans- 
] ways be ivailable Forcible dilatation 
{ th vix is to be condemned. 
227 Utero-ovarian Apposition for Sterility 


to F. v. Mrkuticz-Rapeckt (Zentralbl. f. 


Gyna June 20th, 1936, p. 1441) double tubal disease is 
present in tw thirds of patients seeking treatment for 
t In tubal disease without occlusion conservative 
trea nt cluding inflation, cures sterility in one case 
five but in occlusive disease, which is twice as fre- 
ent, the proportion of cures from conservative and 
| measures does not exceed 4 and about 7 per 
ent spectively Occlusion is at the fimbrial end in 
out yf ses, and is then more unfavourable 
Plast perat.ons on the tube are successful in much 
than the 9 per cent. of cases whi h a recent report 
ht be expected from the severity of the 
fi it in icatricial lesions shown in operative 
spt . Operative implantation of the ovary so that 
{ es within the cavum uteri has been tried with a tew 
. the Estes operation, in which after exti 
f ibd inal part of the tube part of the ovary 
} ingle of the uterus so that it is in 
ntact with the remaining part of the interstitial tube, 
1 rd more protects to the ovun Such an 
pposition or plugging of the uterus 
im rather than an implantation Done by 
tes in filty ises, it led to ensuing pregnancies 
i it wa sociated with two deaths from periton- 
\ NI | Radecki has done the operation on 
| nine cases, excising a flattened super 
ficial d¢ f the uterine angle and sewing there the cut 
uM of which part has been r oved 
N fg followed in the twelve to eighteen 
I 1a’ passed but the resected parts of 
t tub howed in 1e-third ver pronounced 

610 


mothe 


with the French viscerotropic strain. The monkeys wer 
killed and bled out on the first or second day of fever 
and the serum was treated with 4 per cent. formo] x 
4° C for ten days—a procedure which, judged by mous: 
inoculation, appeared to kill the virus. - The resulting 
vaccine was used to inoculate monkeys, hedgehogs, al 
mice. The animals were tested for immunity ten to 
fifteen days later, living virus being inoculated sub- 
cutaneously into monkeys and hedgehogs and intraperi. 
toneally into mice. The results were disappointing, A| 


dose of 35 c.cm. of vaccine appeared to protect a hedge. 
hog but not a monkey. With mice, seventeen out 
fifty animals vac« inated with 1 c.cm, survived the tes 


inoculation, but smaller doses of vaccine proved valueless 
The authors calculate that if the amount of dead vin; 
is proportionate to the body weight then the serum of 
ninety to 100 rkesus monkeys would be required to protec 


1 man of 70 kg. The conclusion appears to be that 


for the present immunization against yellow fever mus 
be accomplished with a living but innocuous strain 

virus. 

229 New Air-driven Ultracentrifuge 

]. Biscoe, E. G. Pickecs, and R. W.G W yckorF (Journ 
Exper. Med., July, 1936, p. 39) describe a new type of 


centrifuge driven by an air turbine which they have built | 
up in their own workshop at a cost very much less than 
that of the well-known Svedberg oil-turbine machine 
Briefly, it consists of a duralumin rotor of a size sufficient 
to allow of a distance of 6.5 cm. between the centre 

the cell to be centrifuged and the rotation axis. Th 
rotor is driven by a turbine operated by compressed air 
In practice air was taken from the ordinary house lin 
at a pressure of about 100 lb. per square inch and reduced 
by an automatic regulator to a constant pressure of 40t 
50 lb. per square inch. The bearings are lubricated with 
oil forced in under a low air pressure. The matenal 
be centrifuged is contained in quartz Cups, so that photo 
graphs can be taken in ultra-violet light during the proces 
of centrifugation, and the extent to which the partic 
are being thrown down registered in much the same wa 
is in an ordinary red cell sedimentation test. The cup 
are contained in a special chamber from which the airs 
evacuated so as to diminish friction to a munimum 
Speeds of about 50,000 r volutions per minute are obtain 
able with this centrituge This machine seems to be wel 
adapted for the intensive work now being carried out 0 
the molecular weight of proteins and the size of filterable 


viruses. 
230 Institutional Epidemic Jaundice 
J. C. Witrett, E. Sicotorr, and C, L. PFav (Journ 


May 9th, 1936, p 1644) describe an 
thirty-two otf the 132 students 
illness lasted from 4 


Ame Med. Ass 
outbreak of jaundice among 


attending a religious novitiate. The 


few days to a few weeks No deaths occurred. At 
organism morphologically identical with L. 


terohaeme | 
was isolated from samples of water from the hoty- 
reproduce the disease 


rhagiae 
water fonts, but ittempts t 
guinea-pigs with water from the fonts and the blood, uml | 
or saliva of the On improve 

however, the 
that the ef 


itients were unsuccessful. 
conditions of the fonts, 


conclude 


ment of the sanitary 


subsided The writers 


epidem1 
emic was of non-leptospiral origin. 
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231 Intra-arterial Acetylcholine 


A. Batrro and A. Lanart (Rev. Arg. de Cardiol., March- 
April, 1936, p. 31) record their observations on the intra- 
arterial injection of acetylcholine, their conclusions being 
as follows: Intra-arterial injection of the drug in dis- 
esses of the peripheral arteries enables the practitioner 
(1) to distinguish organic from functional diseases ; (2) to 
localize the lesion when the disease is organic ; and (3) to 
determine the state of the collateral circulation. The 
elements of diagnosis are essentially pain, redness, and 
oscillography. The method is simple and devoid of risk, 
so that it is of considerable value in diagnosis and treat- 
ment. Therapeutic doses of eserine do not prolong the 
yaso-dilator effect of acetylcholine, while atropine partially 
inhibits its action. Acetylcholine does not appear to have 
any eflect when given subcutaneously or intramuscularly, 
Intravenous injections are also ineffectual in doses of 0.02 
to 0.04 gram. Large doses are dangerous, owing to their 
eflect on the heart. 


232 #Rheumatism and Scarlatinal Endocarditis 


C. L. Brayrport (Thése de Paris, 1936, No. 319), who 
records four illustrative cases in children aged from 7 to 10 
years, states that formerly scarlet fever was regarded as 
the most frequent cause of endocarditis after acute articu- 
lar rheumatism and chorea, this view being held in 
particular by Bouillaud and Bouchut. Subsequently a 
reaction set in when Potain and Roger emphasized the 
great frequency of extracardiac compared with organic 
murmurs. Roger, for example, among 2,213 cases of 
scarlet fever found only two examples of true endocarditis, 
though 692 of these children had extracardiac murmurs. 
In 125 cases of scarlet fever admitted to the Hdpital des 
Enfants Malades from November 15th, 1935, to February 
Ist, 1936, Brajtbort found four examples of endocarditis. 
Asa rule the frequency of scarlatinal endocarditis is 2 per 
cent., but its incidence varies in different epidemics. It 
generally appears, especially in the adult, at the same 
time as scarlatinal rheumatism or shortly after its appear- 
ance. The mitral valve is always affected and sometimes 
the aortic valve as well. The endocarditis is remarkable 
for its latency and almost complete absence of symptoms, 
and is only revealed by the physical signs. It is often 
associated with myocarditis and more rarely with peri- 
carditis. Complete recovery usually takes place, especially 
in the adult, whereas the formation of a chronic valvular 
lesion is relatively common in the child. It is still un- 
certain how far scarlet fever as distinct from acute articu- 
lar rheumatism is responsible for the endocarditis. 


233 Coma Hypochloraemicum 


R. Rontann (Klin. Woch., June Gth, 1936, p. 825) states 
that coma hypochloraemicum (thus named by Porges in 
1932 and described chiefly in France and America) has 
been reported in diseases associated with sodium chloride 
loss from frequent repeated diarrhoea, or 
teiterated tappings of diabetic coma; in 
morbid conditions of pancreatic excretion ; and in Addi- 
son's disease. It is a profound and, if untreated, rapidly 
lethal coma ushered in by a state of increased excitability 
and associated with a characteristic blood chemistry 
—lamely, diminution of chlorides and sodium, great 
Icrease of the alkaline reserves, and very high figures 
(for example, 400 mg. per 100 c.cm.) of non-protein 
Mtrogen. Treatment by infusions of sodium chloride (20 


vomiting, 
ascites ; in 


ffams or more daily) brings about striking improvement. 


A similar condition is induced in dogs given a salt-free 
diet together with diuretin, or subjected to pyloric occlu- 
sion. In the urine in clinical cases salt is scanty or 
absent, and slight albuminuria and cylindruria are com- 
mon. Histologically, several observers have noted calcified 
casts in the urinary tubules of the kidney, but these have 
not been deemed sufficient to cause the uraemia. Rohland 
1as tried to establish a clinical condition of hypochlor- 
aemia in six cases, working epicritically from post-mortem 
renal findings. In his first case an operation had been 
done for gastroptosis in a supposed sufferer from tabetic 
gastric crises ; the post-mortem diagnosis was ‘‘ no tabes, 
renal nephrosis typical of subacute corrosive sublimate 
poisoning.’’ The tubules in the cortex contained calcified 
epithelial casts. Five other cases with similar renal 
pathology are described, including one of Addison’s 
disease. In all obstructive vomiting or diarrhoea had been 
present, and all terminated in a coma of which the cause 
eluded clinical diagnosis. The blood chlorides had not 
been investigated, but two patients had very high titres 
of non-protein nitrogen and necropsy signs of uraemic 
gastritis. Rohland believes that occlusion of the renal 
tubes by quickly calcifying casts plays an important part 
in (1) hypochloraemic coma with the accompanying 
hyperazotaemia ; (2) the nephrosis of subacute mercurial 
poisoning ; and (3) lethal diarrhoea in infants. That such 
occlusion has not been a frequent finding in coma hypo- 
chloraemicum is due, he suggests, to the ready solubility 
of lime in formalin and other constituents of common 
fixing reagents. 


234 Spina Bifida Occulta and Enuresis Nocturna 


O. ANDERSEN (Ugeskrift for Laeger, June 11th, 1936, p. 
534) traces the history, ending in discredit, of the theory 
advanced in 1909 by A. Fuchs, that a nosological entity, 
to which he gave the term myelodysplasia, can be distin- 
guished. By this term he meant a congenital defect of 
the lowest segment of the spinal cord associated with 
defects in the spine, weakness of the sphincters, syndac- 
tyly, and certain sensory disturbances. He believed that 
this symptom-complex could be demonstrated in about 50 
per cent. of all cases of enuresis. The author finds that 
no one at present associates enuresis in childhood with 
this hypothetical disease, however frequently x-ray exam- 
inations may have shown that spina bifida occulta in the 
lumbo-sacral region is common in the subjects of enuresis. 
At his hospital in Denmark he has taken skiagrams of the 
spines of twenty-five children between the ages of 3 and 
12 years suffering from nocturnal enuresis. Twenty-five 
normal children served as controls. All of them had 
acquired normal control of their sphincters before the 
age of 2 years. In the first group defects of the spine 
in the lumbo-sacral region were demonstrable in about 
80 per cent. This was the case with 64 per cent. of the 
controls. The anatomical investigations of Frets have 
shown that in about 50 per cent. of 3,000 skeletons the 
sacrum did not conform to the conditions assumed to be 
normal for this bone ; and the author concludes that bony 
defects in the lumbo-sacral region, unassociated with 
neurologically demonstrable ailments, play no part in the 
genesis of the nocturnal enuresis of children. 


235 Early Diagnosis of Arteriosclerosis 


According to H. Weper (Med. Welt, June 27th, 1936, 
p. 928) there is—apart from a minority of cases in which 
death occurs unexpectedly from cerebral catastrophe, 
angina pectoris, or mesenteric infarction due to hitherto 
symptomless arterial disease—a large group of patients 
in whom careful questioning and examination will elicit 
clinical signs of arteriosclerosis at a stage in which radio- 
logical examination of arteries for distortion a areca 
oO A 
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tion is still negati When wide sections of the arterial 
lv loss of the sense 


may be an eal! 


tree are affected there 
increased fatigability 


after moderate 


degrees of mental or phy sical exertion According to its 


location early arteriosclerosis leads: (1) in the first part 
of the aorta to an alteration (commonly a musical note) 
in the quality of th econd sound in the aortic area, and 
later to cardiac murmurs, to increased arterial pulsation, 
to acceleration of the aortic pulsation in the jugular vein, 
and to capillary pulsation ; 2 n th great ortic 
branches to inequality of pulsation in the subclavian, 


les ; (3) in the 
ble alterations which, 


irteries of the 


iIthough in most cases a concomitant of long-standing 
disea may in certain insta 5 titute a very early 
sign of di Palpation should 1 confined to the 
radial arter ind i isted | irtial compression of 
the aorta Enlarg t < I detected by 
Iss1on t is show by radi 

| ised d | \ l ll ( cs 
of arterial diseas is then usually t result of coexist- 
ing morbid conditions (for example, 1 1) and is chiefly 
important in that it favours extension of atheroma and 
irteriosclerosis Rare signs are paradoxical anaemia (in 
stead of hyperaemia) of a limb in response to effort, and 
paradoxical fall of bleod pressure alte adrenaline injec- 


tions 1 commoner early sign is a feeling of cold in a 
limited portion of the leg, or painless fatigue in one or 


both legs on walking for a quite short distance quickly. 
In coronary arterial disease dyspnoea and tachycardia 
on exertion may be present many years before other 


morbid clinical, and before electrocardiographic morbid, 
signs appear. Arteriosclerosis o1 the cerebral 
poor in earlv signs, and the diagnosis must 
diminution of intellectual faculties, 
vents, and insomnia 
he fundus oculi may 
cases of early 
chronic 
offensive 


vessels 1S 
often be 
made by exclusion 
forgetiulness of names and recent « 
Vascular lesions in t 
evidence ; and in some 
ibdominal there is 
passage of only slightly 


are suggestive 
valuable irly 
disease ol the 

meteorism, with the 


vessels 


flatus in larg imount 


Surgery 


Gonococcal Pyelonephritis 


Sisk and J. B. Wear (Urol, and Cut. Rev., June, 


1936, p. 390), who record an illustrative case in a man 


27, maint that gonoct cal pvel nephritis 1S prob- 
bly commoner than is generally believed. The symptoms 
ire usual f two types 1) extreme bladder irrita- 
bility with frequency of micturition ; (6) a painful pyone- 

rosis without bladder symptoms The condition, which 
S ially bilat |, should | ispected when a patient 
with gonoc: il ethritis shows persistent bladder symp- 
toms Owing to the frequency ol secondary infection 
efiort at laboratory diagnosis should be made at the 
time of the first cystoscopy The cystitis resembles 
tuberculous cystitis. The presence ol Gram-negative intra- 
‘ular diploc i with the morphology of the gonococcus 
in the ureteral specimens 1s sufficient for clini al diagnosis, 
although fer tation tests and cultures are de sirable for 
ibsolute proof. If the cases are diagnosed early and 
treated with 2 per cent. silver nitrate solution as in the 


rapid recovery takes place, whereas if the 


1uthor’s I ) t | 
infection persists rapid dilatation and destruction of the 
kidney ensues Nephrostomy will prevent or arrest this 


lestructive process, but unilateral infections of long dura 


ion will require nephrectomy. 
Diagnosis of Appendicitis 
and 


Journ. Lab. 


W. J. Crocker and E. H. VALENTIN! 

Clin. Med., June, 1936, p 883) state that a more accurate 
diagnosis of appendicitis can be made by a modification of 
Schilling’s method than by the use of any other white cell 
study. In the Schilling method, which is more complete 


ial Ehrlich technique and simpler than the 
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count, the neutrophils are divided into ties 


Arneth 


groups based on their maturity namely, miyelocytes 
juveniles, stabs, and segmenters. Normally there are jn 
the peripheral blood approximately 5,000 neutrophils 


per c.min., distributed as follows: myelocytes nil juve 


niles nil, stabs 4 per cent segmenters 64 per cent 
Schilling calls myelocytes, juveniles, and stabs shift 


cells. Except for 4 to 10 per cent, stabs, these cells are 
absent during health but may appear during infections - 
an increase in the number of ‘‘ shift cells "’ with a decrease 
in the segmenters is called a shift to the left, ang 
indicates that the severity of the infection is increasing 
Where the opposite occurs and there is an increase in the 
number of segmenters, this is a shift to the right, and 
indicates that the infection is subsiding. Five hundred 
cases of appendicitis were studied clinically and by this 
method, and it was possible to distinguish between eight 
degrees of infec tion or | ithological states of the appendix, 
The modified Schilling neutrophil count is presented, not 
as definitely diagnostic, but as a valuable aid to diag. 
nosis that can be supplied by the clinical laboratory, 


The limitations of the simple white cell count and 
differential in this respect have long been recognized 
If the ‘‘ haemogram ’’ is carefully studied in the light of 


clinical data accurate diagnosis of the degree of appendi- 
citis may be made in about 90 per cent. of cases. 


238 Necrosis of the Femoral Head after Pegging 


J. CeperMarK (Nord. Med Tidsskrift, June 20th, 1936, 
p. 1044) refers to the new popularity enjoyed by elderly 
people with fractures of the neck of the femur. These 
patients are now hailed with delight as fit subjects for 
some pegging operation which enables them to pass rapidly 
and successfully through hospital, and thereafter to care 
for themselves. At the author’s hospital in Sweden 
pegging has been the normal method of treating fractures 
of the neck of the femur since January, 1933, and hitherto 
thirty-six cases have been thus treated. Certain findings 
of a follow-up study of the first seventeen cases are dis- 


quieting. There were two deaths in hospital, one from 
septic coxitis and marasmus, the other from broncho- 
pneumonia. In a third case the old fracture gave way 


after eight months and no new attempt at pegging was 
made. As for the remaining fourteen patients, useful 
function seemed to have been restored to the hip when 
they were discharged from hospital. The follow-up study 
showed only eight of them to be free from complications 
worth mentioning. In one case pain, tenderness, and 
swelling in the neighbourhood of the ope ration developed 
two and a half years after it and were assoc iated with 
fever. The x rays showed marked reabsorption of bone 
about the peg, which was found on removal to be loose 
and bathed in clear fluid. In another case a new fracture 
three and a half months after the first operation led toa 
repetition of the pegging, which was followed by pain in 
the hip. In as many as four cases necrosis of the head 
of the femur was demonstrable. The author refers in 
this connexion to the somewhat similar experiences of 
Bergmann (reported in Deut. Zeit. f. Chir. for September, 
1935). The relief from pain and tenderness following the 
removal of a peg in of the author's cases have 
confirmed him in his belief that when a fracture has 
healed and reabsorption of bone has begun it is time to 


some 


remove the peg. 


239 Diathermy and Ether Lavage in Gall-stone 
Surgery 
B. O. Pripram (Zentralbl. f. Chir., June 27th, 1936, 


1506) describes the technique of his gall-stone opéte 
tions, and states that the use of the electric cautery and 
electrocoagulation, together with ether lavage for stones 


impacted in Vater’s ampulla, has brought about a great 
ly infected and 


p. 


reduction in operative mortality in the bac 
difficult cases. He does not advocate, except in the 
rarest instances, a palliative or preliminary chole- 
cvstostomy. He recommends a pre-operative preparation, 
when possible, of two or three days: the hepatic glycogel 
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depots are replenished by insulin-dextrose treatment, the 
circulation is stimulated when necessary, and acute in- 
fammation near the gall-bladder is treated by ice 
applications, whic h are infinitely to be prefe rred to hot 
fomentations. Ether or spinal anaesthesia is used, basal 
narcosis with avertin, evipan, pernocton, etc., being 
contraindicated as noxious to the liver. The subcostal 
incision enables use to be made of the immunity which 
in these patients is developed in the perihepatic peri- 
toneum. In cholecystectomy the serous investment is 
preserved when possible, a distended gall-bladder is aspir- 
ated, and the stump of the cystic duct is ligatured with 
silk instead of catgut ; the wall of the opened gall-bladder 
is partially cut out with scissors and then subjected to 
electrocoagulation (if thin) or removed (if thick) by the 
diathermic knife. Abscesses in the liver bed are electric- 
ally coagulated. A drainage tube is inserted: it nearly 
always remains dry, but is said to diminish lymphatic 
absorption of toxic tissue-derivatives from the operation 
area. For occlusion at Vater’s ampulla by stone not 
removable by the common duct, retroduodenal access is 
never sought, but success has invariably followed in two 
to six weeks (and has been subsequently proved by *# 
ravs after lipiodol injections) after ether lavage. A thin 
rubber tube, fenestrated at the end, is passed along 
the common duct and fixed by catgut suture: the hepato- 
duodenal ligament is fastened securely over it by silk 
stitches. The daily lavage is preceded by aspiration of 
bile, since ether, having a lower specific gravity, would 
not otherwise reach the stone. Post-operative treatment 
includes, as well as continuous drip infusion of solutions 
of citrates intravenously, the alternate exhibition of insulin 
with dextrose and of thyroxine—to induce a rhythmic 
stimulation of hepatic cell function. 


240 Injection Treatment of Reducible Hernia 


W. and D. CUNNINGHAM (Journ, Amer. Med. 
Assoc., May 23rd, 1936, p. 1791) draw attention to the 
high incidence of recurrence following the surgical treat- 
ment of hernia. They have, in consequence, investigated 
the injection method of treatment, which fell into disrepute 
owing to the use of proprietary nostrums of uncertain 
content. A series is reviewed of 308 cases which were 
treated by this method with certain modifications. 
selected excluded hernias associated with undescended 
testicle, sliding hernias, or irreducible’ hernias. No 
patient was treated who was previously not relieved of 
all symptoms by wearing a truss. A truss of the spring 
type with anterior and posterior pressure was worn for 
one or two weeks before treatment in all cases except 
umbilical hernias in which it was necessary to use the 
circular type of truss. The patients were able to carry 
on their normal activities during treatment on condition 
that the pad of the truss was in proper position at all 
times. The solutions used were of two varieties. The 
first contained tannic acid 0.5 gram, benzyl alcohol 
3c.cm., thymol 0.5 gram, and grain alcohol 100 c.cm. ; 
and the second phenol 15 c.cm., alcohol 7.5 c.cm., and 
tincture of thuja 7.5 c.cm. The dosage of the former 
solution was from 1 to 3 c.cm., and with this a prelim- 
inary injection of 1 c.cm. of a 2 per cent. procaine hydro- 
chloride solution was first introduced. The dosage of the 
second solution was from 4 to 8 minims. The minimum 
dosage of both solutions was used in umbilical, femoral, 
and incisional hernias as well as about the internal ring 


Cases 


in inguinal hernia. The technique of injection is fully 
described. It was found that the average number of 


injections required varied from 8 to 12, which were given 
once or twice weekly. The truss was not removed until 
the entire hernial area was firm and no impulse could be 
licited when the patient coughed in an erect position. 
The ideal end-result was permanent firm closure with 
fibrous tissue. Of the 308 cases reviewed, 170 are still 
under treatment, and 138 have been completely cured. 
Recurrence so far has only been 8 per cent. It is con- 
sidered that in selected cases the injection treatment is 
a1 aid in attacking the problem of hernia, but will only 
supplant surgery in certain types of cases. 


Therapeutics 


241 Insulin Therapy in Drug Addiction 


P. PiKker (Arch. Neurol. and Psychiatry, July, 1936, 
p. 162) discusses the value of insulin in treating the 
symptoms caused by the withdrawal of morphine and 
heroin, and reports ten cases. He found that patients 
using heroin and those addicted to taking the larger 
doses of morphine responded less well to this treatment 
than did the other patients. Generally, however, Piker 
was satisfied with the treatment, regardless of the type 
or quantity of the drug used by the patient, and he con- 
siders it an advance on previous therapeutic practices. 
In addition to the relief from physical discomfort it 
maintained or re-established an adequate state of nutri- 
tion. The author does not consider the factor of sug- 
gestion important in obtaining a favourable response to 
the action of insulin. He remarks that the majority of 
addicts to the use of morphine and heroin apparently 
comprise a non-diabetic group who tolerate unusually 
large quantities of insulin without the development of 
significant hypoglycaemic reactions. The excellent em- 
pirical results obtained by this treatment strongly suggest 
that a direct or indirect relationship exists between 
addiction to morphine and carbohydrate metabolism. 
Piker suggests that investigation of the sympathetic nerve 
system and endocrine activity will probably throw some 
light on this important possibility. 


242 Treatment of Surgical Shock 


C. A. JoHNSON (Surg., Gynecol. and Obstet., July, 1936, 
p. 35) commends neosynephrin hydrochloride for the treat- 
ment of acute shock from trauma or haemorrhage. This 
synthetic drug is closely related to adrenaline. The dose 
for subcutaneous injection is 2} to 10 mg., the intravenous 
dose being one-tenth of this ; it causes an increase in 
the blood pressure for one to two hours in the first case 
and for about fifteen minutes in the second one. There is 
an increase in the output of the heart each beat, as well 
as marked peripheral vascular constriction. The drug 
may be given repeatedly without much loss in its haemo 
dynamic action, and even in large doses does not tend 
to produce irregular cardiac rhythms or to stimulate the 
spinal cord or nervous sensitiveness of the patients. It 
seems to have the advantages possessed by ephedrine with- 
out its disadvantages, and its action is more lasting than 
that of adrenaline. Its employment should be associated 
with other procedures designed to restore the effective 
blood volume, to conserve the body heat, and to exert 
a supportive influence. Johnson gives clinical details of 
its specific value in six cases ; it was well tolerated in 
all except one, in which there had been attacks of 
paroxysmal tachycardia, due to thyrotoxicosis. The chief 
benefit of neosynephrin hydrochloride is to tide over a 
crisis and allow time for the initiation of general methods 
for the treatment of shock. 


243 Vitamin C Insufficiency and Tuberculosis 


F. HasserBacH (Deut. med. Woch., June 5th, 1936, 
p. 924) reports from an institute in Switzerland observa- 
tions on vitamin C insufficiency in connexion with tuber- 
culosis. He started from the assumption that ascorbic 
acid is the active principle of vitamin C. The excretion 
of ascorbic acid was measured after it had been adminis- 
tered in various ways—orally, subcutaneously, or intra- 
venously. The curve of its excretion proved to be more 
instructive than the actual quantities excreted by the 
thirty-four persons tested. Pulmonary tuberculosis was 
demonstrable in thirty-two of these persons, all forms of 
this disease being demonstrable in this material. Differ- 
ential blood counts, the sedimentation test, temperature, 
and the content of tubercle bacilli and elastic fibres in 
the sputum were all investigated with a view to their 
comparison with the excretion of ascorbic acid. The 
author concludes that vitamin C insufficiency is demon- 
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strable in pulmonary tuberculosis, and is most marked in Diseases of Childho d 

ill febrile and destructiv forms of this disease. The Ses O 

dem trati of such insuthic! eas) Vitamin C 

deficiency can be repaired by th ipply of vitamin C in 246 Anaemia Neonatorum 

the form of ascorbi d, but it cannot yet be claimed me 

for certain that the makin | of this insufficiency B. ANDERSEN (Hosp talstidende, June 16th, 1936, p. 657) 

implies improvement in the patient's condition, for the finds that since the first case of poorer neonatorum, 

evidence in support of such a result is at present uncon identified as such, was published in 1919 by Ecklin, some 

vincing Hitherto the author has had to record thera hity cases have been recorded, most of them in the last 

peutic failures as well as successes in matter, and he decade. It is therefore doubtful if this disease js as 

is convinced that the vitamin ¢ ufficiencv he has found ‘Tare as it Was thought to be a lew years ago. One of 

ig merely the manifestation of a much more general and the author’s patients was a female infant, born at tem 

comprehensive injury to the organism ind it would be and without artificial aids. There was no umbilical] 

unphysiological to assum¢ that merely by the exhibition haemorrhage, haematemasis, or melaena, and her appear. 

of ascorbic acid a beneficial reversal of certain processes nce at birth was perfectly normal. Two days later pallor 

in the body can be effected. With this general reservation was detected and proved to be progressive. She was 
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Liver Therapy for Combined Sclerosis 

ER and H. W. Newman (Arch. Int, Med 

draw attention to the treatment of 
for which they would prefer the term 
generation, complicating pernicious 


244 
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SCHALI 
1936, p. 45 


lerosis 


anaemia Its causation is now accepted as being du 
to a lack of the anti-anaemic liver fraction G of Cohn. 
The response to liver treatment has been noted by some 
observers as bad and by others as good. The authors 
describe eight cases of pernic ious anaemia with combined 
sclerosis in which adequate liver treatment arrested the 
degeneration By adequate treatment they mean that 


sufficient liver should be given orally or parenterally over 
1 long period, ‘ead that the red blood cell count should 
pe 

5,000,000 per c.mm. Oral administration of 225 


average 


grams of liver may not be wholly effective or may be 
impracticable. In such cases parenteral injections of 
higher potency must be given. The individual response 


important consideration. 


to either form of — vy is an 
shown 


In analysing cases reported to have poor response 
to treatment the eam found that the treatment had 
been inadequate and the level of red cells considered as 
in index of reasonable progress too low. 


245 Treatment of Penetrating Knee Wounds 
H. Hort Hosp talst é, June 23rd, 1936, p. 1) gives 
an account of follow-up investigations of twenty-four cases 
of penetrating wounds of the knee treated at a hospital 
in Denmark on the lines laid down by Payr: (1) excision 
of the tissues nearest the track of the wound, from the 
skin to the synovial capsule 2) irrigation of the joint 
with an antiseptic, preferably pure ether ; (3) close suture 
of the synovial capsule ; and (4) immobilization for a 
short time. The irrigation was effected by puncturing 
the joint on the side opposite the wound and washing 
freely with ether, which was allowed to escape through 
the wound. The cases were classified according as the 
wounds were inflicted by sharp or blunt instruments. 
Of the seventeen cases in the first category, sixteen healed 
more or less uneventfully, and the fate of the seventeenth 
patient, who died, was ‘determined by a gas phlegmon of 
the femur, which did not reflect adversely on the treatment 
so far as it concerned the knee-joint. The follow-up 
examination of fifteen of the sixteen patients showed 
that ten had a Cae normal mobility completely, while 
five presented clini al and radiological evidence of arthritis 
leformans ‘for the seven patients in the ond 
itegor\ ne developed pyarthrosis, and when they 
were re-examined four showed little or no limitation of 
movement, whereas three suffered from ankylosis or a 
lerable limitation of movement. In this category 
there were two patients showing radiological signs of 
urfhritis deformans In his survey of thes se results the 
uthor expresses gratification over the non-existence of 
gle case of pvarthrosis Sut though the treatment 
adopted was signally successful in this respect, it failed 
to prevent the subsequent development of arthritis 
deformans in as many as seven cases 
656 D 


admitted to hospital when 12 days old in a state of pro. 
found debility, to which she quickly succumbed.- A 
sample of blood taken by cardiac puncture directly after 
death showed only 25 per cent. haemoglobin. In his dis. 
of the pathology of this cendition the author 
conclusion that it is still obscure. As for 
its prognosis, the cases hitherto published suggest that 
the mortality is about 12 per cent., and that there js 
a definite tendency to spontaneous recovery. The most 
effective treatment seems to be blood transfusion. 


cussion 
comes to the 


247 Haematology of Congenital Heart Disease 
M. Verve (La Pediatria, July Ist, 1936, p. 580) reviews 
the literature and records his personal observations on 


the blood of thirty-six children aged from 2 to 12 years 
suffering from various forms of congenital heart disease, 
His conclusions follows: (1) the haemoglobin has 
almost always increased, though it never attained such 
high figures (130 to 140 per cent.) as those reported by 


are as 


some observers. (2) The number of red cells was often 
increased, especially in cases of morbus caeruleus ; there 
was a relative frequency of macrocytes and sometimes 
of poikilocytes. (3) The number of leucocytes was 
increased in two-thirds of the cases and normal in the 
rest. (4) In more than a third of the cases the white 


and lymphopenia, 


count showed a neutrophil leucopenia 
and a constant 


a moderate monocytosis and eosinophilia, 


presence of immature and transitional forms. (5) In 
fourteen cases the Arneth count showed a shift to the 
left. (6) The sedimentation rate showed a definite and 


constant retardation, which is a distinguishing feature of 
congenital as compared with acquired heart disease. (7) 
The presence of macrocytes, immature and_ transitional 
forms in the circulation. and the shift to the left are 
further proof of the existence of a true polycythaemia. 
(8) Considerable polycythaemia, especially if not accom- 
panied by severe functional disturbances, does not neces- 
sarily mean that the prognosis is unfavourable. 


248 Adrenaline in Asthma 


J. B. GRageSER and A. (Amer. Journ. Dis. Child., 
July, 1936, p. 92) have obtained excellent results from 
the inhalations of adrenaline hydrochloride in 
asthmatic children. An atomizer is used which is specially 
constructed to deliver a spray of a 1 per cent. solution 
without risk of the fluid entering the mouth of the patient 
and being swallowed accidentally. Delivered by such a 
nebulizer, the drug the same measure of relief as 
when injected hypodermically but without the unpleasant 
reactions which may occur in the latter case. The authors 
state that some of their child patients have been using 
this apparatus for more than a year without ill effects ; 
have been treated four to six times daily for six 
weeks at a time. Only with prolonged spraying for 
periods of from three to four minutes have symptoms 
tremor, or tachycardia appeared. 
as frequently as every hour 
an uncomfortable dryness 
minimized by 
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some 


such as nervousness, 
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( the mouth and throat 

pr aan rinsing the mouth with water immediately 
after inhalation. The authors advise that the inhalation 
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of short duration will prevent a more severe attack. In 
adults who have attacks of asthma at specific intervals 
more often than children, the inhalation of a small amount 
of adrenaline hydrochloride one hour before an attack 
is likely to Occur will often abort it entirely. 


249 Diabetes in Children 


R. Prieser (Med. Klinik, July 17th, 1936, p. 962) describes 
certain special features which diabetes has shown in 
juveniles since the introduction of insulin has enabled 
them to survive. Those who towards the age of puberty 
for economic or other reasons receive insufficient amounts 
of food and of insulin may show an “‘ insular infantilism ”’ 
with stunted growth and retarded sex development: it is 
usually curable by energetic dietetic and insulin treat- 
ment. In similar conditions a severe alveolar pyorrhoea 
with loosening of the teeth is not uncommon during the 
second dentition ; it contrasts sharply with the well- 
marked resistance of diabetic children to dental caries. In 
these children the site of the insulin injections is occasion- 
ally marked by a local deposition of fat—contrasting with 
the local lipolysis noted in adults. Recently Priesel has 
observed—in girls alone—that after the growth associated 
with puberty a prolonged phase of obesity in moderate 
degree may follow. It is not due to dietetic indiscretions, 
is confined to ‘‘ total diabetics ’’ who are dependent 
entirely on exogenous sources for insulin, and is extremely 
dificult to treat. Thyroid medication causes the develop- 
ment of an undesirable insulin resistance. 


Obstetrics and Gynaecology 


250 Pregnancy, Hypochromic Anaemia, and Achlorhydria 


J. R. Goopatt and R. Gorriies (Canadian Med. Assoc. 
Journ., July, 1936, p. 50) state that the association 
of these conditions is very common and their inter- 
dependence indisputable. Treatment by large doses 
of ferrous carbonate gives very good results, and has 
improved not only the anaemia but also many of the 
distressing secondary symptoms which—hitherto attrib- 
uted to pregnancy itself—are really secondary symptoms 
of the anaemia. The occurrence of the syndrome 
in pregnancy is probably due to the foetus drawing 
upon the maternal supply of iron and the gastric 
“anti-anaemia factor ’’ for the purpose of its massive 
haemopoiesis, required because of its relative anoxaemia 
and its polycythaemia. In 200 cases of pregnancy it was 
found that the average haemoglobin percentage during 
the first three, middle three, and last three months were 
respectively 80, 75, and 65. In primiparae and multi- 
parae with infrequent pregnancies the haemoglobin per- 
centage was 79; in those with rapidly succeeding preg- 
nancies 58. Reductions in erythrocyte count were parallel 
but smaller, and the reticulocyte count increased with the 
severity of the anaemia. Among 115 patients 51 per cent. 
showed normal gastric acidity and 40 per cent. had hypo- 
chlorhydria during the first trimester ; during the second 
13 per cent. had hypochlorhydria and 87 per cent. achlor- 
hydria ; during the third 3.5 per cent. had hypochlor- 
hydria and 96 per cent. achlorhydria. The clinical find- 
ings were the usual ones of hypochromic anaemia pallor, 
weakness, atrophied tongue, brittle finger-nails, and a low 


colour index ; the onset was insidious. 


251 Intracranial Haemorrhage in Spontaneous Labour 
H. Nevinny (Zentralbl. f. Gyndk., June 20th, 1936, 
Pp. 1465) publishes the following figures derived from 


three widely separated clinics. Among 22,000 spontane- 
ously delivered infants weighing at least 1,500 grams and 
at least 35 cm. long there seventy-six cases of 
intracranial haemorrhage verified at necropsy—that is, a 
percentage of 0.35. Since only just over a half of the 
stillborn and neo-natal fatalities came to necropsy, the 
percentage of these deaths in spontaneous labour must be 
considerably higher. Of the seventy-six fatal haemor- 
thages, 12.5 per cent. were demonstrated in macerated 


were 
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foetuses, 40.5 within the first eight days and a further 4.5 
within the first year of life. The lesion found post 
mortem was in 77 per cent. an extensive (usually subdural) 
haemorrhage, combined in 56 per cent. of the whole with 
a tear of the tentorium cerebelli. A striking finding was 
that intracranial haemorrhage was more frequent after 
brief than after protracted labour—two-thirds of the primi- 
parae had had a second stage of less than 45 minutes and 
two-thirds of the multiparae of less than 10 minutes. The 
conclusion is drawn that the bleeding is due less to exces- 
sive foeto-pelvic pressure than to asphyxial congestion 
during the almost continuous uterine contractions of rapid 
labour. That constitutional factors come into play is 
suggested by the fact that nearly a quarter of the infants 
showed some congenital deformity. For prevention of 
intracranial bleeding Nevinny recommends: (1) avoidance 
of oxytocic injections ; (2) the employment of. ‘‘ twilight 
sleep,’’ in which, in his experience, the average incidence 
of intracranial tears is remarkably low; (3) a careful 
watch on the foetal heart, signs of its embarrassment 
being treated by intravenous or intramuscular injections 
of cardiazol. In a period in which cardiazol injections 
were given in greater frequency the percentage of cranial 
birth trauma was reduced in full-time foetuses by one-half. 


252 Precancerous Conditions of the Cervix 


A. LAFFONT, J. MONTPELLIER, and P. LAFFARGUE (Gynécol. 
et Obstét., July, 1936, p. 5) agree that the use of Hinsel- 
mann’s colposcope, with its tenfold magnification, facili- 
tates the recognition of leucoplakia which may be pre- 
cancerous. Biopsy should be done, in the chronically 
altered but non-cancerous cervix which does not improve 
with the usual treatment, for the purpose of detecting 
precancerous changes in their early, accessible, and curable 
stage. There is still much confusion in the pathological 
histology and terminology of chronic non-cancerous and 
precancerous cervical changes. The writers would divide 
then into: (1) simple metaplasia in which the epithelium 
shows incomplete or complete epidermization—that is, 
with development of a stratum corneum and possibly also 
a stratum granulosum ; (2) leucoplakia, pre-leucoplakia, 
and pseudo-leucoplakia in which epidermization is com- 
bined with subepithelial reactive inflammation ; and (3) 
simple epithelial hyperplasia in which without showing 
epidermization the epithelium is thickened, proliferates, 
and penetrates the subjacent connective tissue. The 
first group is regarded as due to senescent and not pre- 
cancerous changes, but the others (the third no less than 
the second) as conditions followed by cancer in a fairly 
large proportion of cases which cannot as yet be exactly 
assessed. To the writers the future development of a 
carcinoma is suggested less by epidermization than by 
increase of the number of epithelial layers. 


253 Utero-placental Apoplexy 

P. Brautt (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
May, 1936, p. 372) states that in twenty-two consecutive 
cases of utero-placental apoplexy treated by artificial 
rupture of the membranes (a wide tear being made) he 
has had no maternal deaths: cases of great gravity were 
included. In his experience the wide rupture of the 
membranes is followed, even in primiparae, by speedy 
completion of cervical dilatation—in a case described in a 
one-para aged 27, from 3 cm. to full dilatation in forty- 
five minutes. Brault thinks that it is arguable that 
laparotomy and hysterectomy have been abused in the 
treatment of accidental haemorrhage. 


254 GatTE (ibid., p. 369) who describes ten cases, states 
that the foetal interest may be ignored in treatment of 
utero-placental haemorrhage. In his experience death of 
the foetus is almost inevitable: the exceptions being one 
case of vaginal Caesarean section in which the infant 
suffered from Little’s disease, and one discovered acci- 
dentally during the course of Caesarean section for con- 
tracted pelvis. Arterial hypertension is not invariably 


present ; and albuminuria is a late finding which is 
rarely made before the catastrophe. He sketches the 
following plan of treatment. In the less urgent cases 


rupture of the 
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membranes may suffice, but the necessity for forceps 


( irean section may follow: if 
the cervix fails to dilate and the uterus retains its woody 
hardness laparotomy must be done In the urgent 
—with brusque onset, abundant haemorrhage, and shock 
—Caesarean section with or without hysterectomy is called 


extraction or vaginal Ca 


cases 


for: in desperate cases with extreme shock and bleeding 
vaginal delivery may be done after manual dilatation or 
section of the cervix The prognosis is aggravated by 


the fact that in the puerperium haemorrhage or infection 
may necessitate hysterectomy. 


Pathology 


255 Cancer and Tuberculosis 
B. STRANDBERG (Hygiea, June 15th, 1936, p. 372) has 
sought in the post-mortem records of the St. Erik Hos 
pital in Sweden, in the seven-year period 1929-35, evi 
dence for or against a more than accidental relationship 
between cancer and tuberculosis. This hospital is pecu- 
liarly suited to such an investigation as it admits many 
cases of tuberculosis at all ages, as well as a goodly pro 


portion of patients suffering from the afflictions of old age. 
During the period under review the post-mortem exam- 
inations were conducted by one and the same person, and 
care was taken to record the smallest tuberculous changes 
is well as new growths which were in an incipient stage 
ind not necessarily the cause of death. In a total of 5,366 


post-mortem records cancer was noted in 1,206 and 
tuberculosis in 1,836. The tuberculosis was classified in 
three groups according to the severity, activity, and 
extent of the disease The first group was reserved for 
the cases in which the disease had healed and become 
inactive The other two groups included active tubercu- 
losis, the foci of disease in the third group being extensive. 
[The material was also classified according to the sex and 
age of the patients Ihe main conclusion to which the 
author comes is that the coincidence of malignant disease 
ind active tuberculosis in one and the same patient is 
significantly rare 


256 8-toxin Formation by Staphylococci 

Lucy M. Bryce and Puytiis M. RountTREE (Journ. Path. 
and Bact., July, 1936, p. 173) have examined a number 
of strains of staphylococci of human and bovine origin 
for their production of a and £ toxins. The primary 
examination was carried out on surface agar plates con 


taining 10 per cent. citrated sheep’s blood, and the growth 
was examined after overnight incubation at 37° C., and 
igain after twenty-four hours’ refrigeration. The strains 
ould be divided into (1) those that produced no haemo 
lysis, (2) those that produced a wide zone of complete or 
almost complete haemolysis after incubation, which was 
not materially increased by refrigeration—a-haemolytk 
type; (3 that produced a wide zone of slight 
haemolysis after incubation, which became complete, or 
almost so, after refrigeration—-haemolytic type; (4) 
those that produced a zone of complete haemolysis after 
incubation, surrounded by a zone of partial haemolysis 
which was intensified by 
type. The a-haemolytic strains were predominantly of 
human origin, the 8-haemolytic strains of bovine origin 


those 


the a8-haemolytic strains were derived from both sources. 
Further work showed that 8 toxin could be prepared by 
‘rrowth of suitable strains in nutrient broth incubated for 


four to six days in an itmosphere nsisting of 10 to 20 


per cent. CO, in oxygen. The @ toxin was found to differ 
from the toxin in the following points: (1) it has little 
! molyti tivity for the red lls of animal species 
oth than ittle and st 2) refrigeration following 
incubat necessary for the demonstration of haem«e 

lyti tivit hot-cold lysis 3) it much less toxic to 
rabbits an 4) it is almost ictive against rabbit 
ells in tro, but is slowly lethal when given intraven- 
ously ; (5) it is slightly more heat-resistant, not being 
completely destroyed even by boiling for twenty minutes 

6) it gives rise on injection into animals to an antitoxin 


from that against the a toxin. It is interesting to 
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note that a number of random Wassermann 

found to contain £-type antitoxin, suggesting that infe 
tion had occurred with staphylococci of bovine origin - 


sera Were 


257 The Proteolytic Enzyme Digestion of Viruses 


M. H. Merrity (Jour. Exper. Med., July, 1936, p. 19) has 
approached the problem of the living or non-living Nature 
of the filterable viruses by studying their resistance to 
digestion by purified proteolytic enzymes. The general 
technique was to expose virus suspensions to varying cop. 
centrations of the enzyme, and estimate their activity at 
intervals during the next few days. The results were 
found to vary with different viruses. Thus the equine 
encephalomyelitis virus was inactivated by chymotrypsin 
but not by trypsin ; vaccinia virus was slowly inactivateg 
by trypsin but not by chymotrypsin ; pseudo-rabies virys 
was inactivated by both enzymes, while swine influenza 
virus was inactivated by neither. Whether the inactiya, 
tion that occurred was due to real digestion was not 
ascertained. In a control the author tested various living 
bacteria and found that all of them were completely 
resistant to enzyme digestion. When they were killed 
however, Gram-negative bacilli were readily digested by 
trypsin and by chymotrypsin, while Gram-positive bacillj 
resisted the action of both enzymes. In view of these 
findings the author favours the conclusion that the viruses 
are proteins and not minute living micro-organisms. The 
failure of some of the viruses to be inactivated by enzymes 
he explains on the assumption that the particular enzymes 
unsuitable. 


used were 


258 Traumatic and Toxic Cerebral Haemorrhages 


O. BERNER (Norsk Mag. f. Laegevid., June, 1936, p. 584), 
who is the senior pathologist to the communal hospital, 
Ullevaal, in Oslo, has come to the conclusion that certain 
haemorrhages into the brain result from the same process 
of diapedesis, whether they are due to trauma, toa 
poison such as methyl alcohol, to carbon monoxide poison- 
ing, or to a virus such as that of poliomyelitis. In earlier 
publications he has shown that haemorrhages into the 
floor of the fourth ventricle commonly follow head injuries, 
and that when such injuries prove fatal it is exceptional 
not to find haemorrhages at this site ; they are demonstra- 
ble even when an injury to the head has been apparently 
slight. It would seem, therefore, that the blood vessels 
in this part of the brain are peculiarly sensitive to 
mechanical injuries. In the present publication the author 
gives an account of his post«mortem findings in connexion 
with five workmen who died only a day or two after the 
onset of symptoms referable to an ultra-generous con- 
sumption of methyl alcohol. Examination of the formalia- 
hardened brains revealed haemorrhages into the floor of 
the fourth ventricle. They were macroscopically demon- 
strable in one case, microscopically in the others. The 
similarity in the character and distribution of the haemor- 
rhages in all these cases, as well as in those associated 
with a head injury, has convinced Berner that the process 
must be the same, and that those authorities are in the 
wrong who maintain that the characteristic clinical picture 
of fatal methyl alcohol poisoning is due to some obscure 
and invisible poisoning of the nervous system, undemon- 
mortem. 


strable post 


Parathyroid Function and Muscle Chemistry 
Sarpd, C. P. Morerras, and A. F. Cruz (Arch. 
y Esp., June 15th, 1936, p. 383) carried outa 
series of using Lohmann’s technique for 
the determination of Pfliiger’s method for 
elycogen, and Fiihrt’s method for lactic acid. Their com 
clusions are as follows: (1) Injection of parathyroid hor 
mone causes an increase of the total phosphorus in the 
muscle with a predominance of the inorganic fraction. 
2) Creatine injected intravenously produces a slight m 
crease in the phosphoric constituents of muscle. (3) The 
simultaneous administration of parathyroid hormone and 
increase of the 
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260 Meningitis in Weil’s Disease 


w. A. P. ScHUFFNER and B. WaALCH-SORGDRAGER (Neder. 
Tijdschr. v. Geneesk., June 27th, 1936, p. 3000) record 
their observations on twenty-five cases of Weil's disease 
with meningeal symptoms. Meningitis due to Leptospira 
clerohaemorrhagiae was found in 3 per cent. of cases with 
jundice and in 12 per cent. of the cases without jaundice. 
In meningitis of obscure origin, therefore, the possibility 
of Weil’s disease should be considered. The cases always 
ran a favourable course. In one case L. icterohaemor- 


rhagiae Was cultivated from the cerebro-spinal fluid. 


261 Chronic Post-scarlatinal Rheumatism 


]. SIEGLER (Thése de Paris, 1936, No. 416), who records 
seven illustrative cases, two of which are original, in 
patients aged from 9 to 42, states that the joint manifesta- 
tions of scarlet fever form a well-recognized complication, 
the frequency ol which varies in different epidemics. 
Early involvement of the joints is generally regarded as 
belonging to the group of infective pseudo-rheumatism 
whereas the late joint manifestations are more open to 
discussion, and in their character, course, and treatment 
bear a Close resemblance to acute articular rheumatism. 
The chronic forms of scarlatinal rheumatism, which are 
exceptional, are also late in their appearance. Their 
dinical picture is that of chronic polyarthritis, of which 
several attacks occur, the first issue being the formation 
of ligamentous and bony lesions, which are usually pet 
manent. The local and general treatment of this chronic 
post scarlatinal condition is that of all chronic rheumatism, 
The pain alone is relieved, while the ankylosis, rigidity, 
and deformities—which are often considerable—do not 
undergo any appreciable change. In a few cases, however, 
recovery takes place independently of any treatment. 


262 Contact Transmission of Tuberculosis 


C. ScHUMAN (Amery. Rev. of Tuberculosis, July, 1936, 
p. 85) examined 3,057 individuals in 1933-4 -to determine 
the relative importance of different types of exposure in 
the dissemination of tuberculosis ; 1,802 were adults and 
1,255 children ; 720 adults and forty-seven children were 
definite cases of tuberculosis. Of the 730 adult cases 34 
per cent. were in contact with known tuberculous patients, 
but of the forty-seven cases in children 81 per cent. 
were contacts. Of 205 individuals i> contact with patients 
with a positive sputum 24 per cent. contracted the 
disease, whereas in 115 in contact with patients with 
negative sputum only 13 per cent. contracted it. Of 305 
contacts exposed to tuberculous patients now dead 37 per 
cent. contracted’ the disease, probably owing to a closer 
intimacy with bed-ridden paticnts. Of 212 children ex- 
posed to patients with posiiive sputum 7 per cent. con 
tracted the discase. The Mantoux test was performed 
on 1,210, 0.1 mg. of old tuberculin being injected intra- 
cutaneously into the forearm, and the tests were read in 
lorty-eight hours. In positive reactions the readings were 
interpreted according to the size of the wheal and swelling 
ofthe arm, as Mantoux 1, 2, 3, or 4+. In children exposed 
to positive sputum cases seventeen developed a Mantoux 
4+ reaction, None occurred in children exposed to nega- 
live sputum cases, and only three were present in those 
hot exposed to known tuberculous cases. Schuman  be- 
leves that his statistics offer conclusive evidence that 
contact to positive sputum is the greatest single factor 
mM the spread of tuberculosis. Children exposed to posi 
lve sputum cases show a high incidence of tuberculous 
disease and infection, whereas those exposed to negative 
sputum cases show a low incidence. Pulmonary tuber- 
tulosis in infants and young children is not very common, 


The intensity of the Mantoux reaction depends largely 
upon the interval between the period of exposure to posi- 
tive sputum and the date of the test. The more recent 
the exposure the greater the reaction. Control of positive 
sputum cases is the most effective means of limiting the 
spread of the disease. 


263 Pericarditis Epistenocardiaca 


According to G. BLtuMER (Journ. Amer. Med. Assoce., 
July 18th, 1936, p, 178) this name was first applied by 
Sternberg in 1910 to pericarditis accompanying coronary 
occlusion ; but as early as 1872 Baumler, a physician to 
the German hospital in Dalston, described three cases of 
‘‘ partial and general idiopathic pericarditis ’’ associated 
with what, as now appears, were symptoms of coronary 
occlusion, with recovery. In one the patient was Baumler 
himself, who had his attack at the early age of 25, but 
lived until three years ago. The relationship of coronary 
occlusion and pericarditis was first realized by Kernig in 
1892. The localized pericarditis occurs when the necroti 
process in the heart wall reaches the visceral pericardium, 
and is most commonly noted near the apex in the lower 
third of the front of the left ventricle. In a combined 
series Of necropsies in recent coronary occlusion acute peri- 
carditis was found in about one-fifth: its absence may 
be due to the partial blood supply of the subpericardial 
musculature from the epicardial vascular network. Some 
patients do not live long enough for pericardial friction 
to become audible: it is sometimes overlooked, and in 
most cases is of very transitory duration. In 109 patienis 
whom Blumer saw in consultation within ten days of an 
acute coronary occlusion thirty-two showed clinical signs 
of pericarditis—in twenty-nine on the first to fourth day 
and in the others on the fifth, eighth, and tenth day 
respectively. In many -the rub had disappeared at the 
next day’s examination, but persistence for four to e‘ght 
days or longer was noted in a minority. Pericardial effusion 
has been described as a sequel. Pericarditis episteno- 
cardiaca is not necessarily of evil omen, and of Blumer’s 
thirty-two patients ninetcen recovered: its diagnostic 
significance in those suspected to have coronary throm- 
bosis is beyond doubt. 


Surgery 


264 Acute Cholecystitis 


C. D. Brancu and R. (New England Journ, 
Med., June 11th, 1936, p. 1173) give a study of conservative 
treatment in cases of acute cholecystitis, and are of the 
opinion that immediate operation is not always necessary, 
but may be carried out at varying periods from several 
days to two weeks following the onset of the acute attack. 
An analysis is given of 235 cases treated during the last 
twenty years by conservative methods. ‘he symptom- 
atology varied considerably in this series ; in many cases 
there was pain in the right upper quadrant with radiation 
to the angle of the scapula and in an almost equal 
number there was epigastric distress. In some cases there 
was localized pain or tenderness in the left upper or right 
lower quadrant. It was observed that, in those cases in 
which epigastric distress was seen, a stone was usually 
found impacted in the ampulla or cystic duct. It is sug 
gested that in all such cases with epigastric distress but 
without evidence of acute cholecystitis the possibility 
of a stone in the common duct should be suspected. 
Of the 235 cases under review only thirty-four were 
submitted to immediate operation, and the 195 patients 
who were operated on were treated conservatively for an 
average period of 4.7 days before operation. Chole- 
cystectomy was performed in 205 cases and chol<cysto- 
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stomy in twenty-four There were twenty-seven 
deaths in the group, and three of these were in patients 
The operative mortality 


cases. 


who had not been operated on 
patients who underwent immediate operation 
group where operation 
From these figures 


amongst the 
20.5 por cent while in the 
only 8 per cent. 


of several days before opera- 


was 


was delayed it was 


it is contended that a delay 

tion is advantageous, as the general condition of the 
patient can be improved without spread of the local 
process. 

265 Single Myeloma of Bone 


and S. T. Cantrrit (Surg., Gynecol. 
918) give a detailed review of 
mveloma of bone is a true 


F. BUSCHKE, 
June, 1936, p. 
the question as to whether 
tumour or a generalized of the myeloid system, 
based on eighteen cases of solitary myeloma of bone. The 
cases can be divided into two groups: those in which the 
disease started as a single lesion and subsequently became 
generalized, and those cases in which the lesion remained 
solitary during the period of observation. In the first 
group, containing five cases, the time interval between the 
and the deve lopment of 


M. CuTLer, 


and Obstet., 


disease 


diagnosis of single myeloma 
metastases varied from two months to nearly three years. 
In the case with the longest interval the treatment was 
curettage of the primary lesion. The duration of life 
ifter the onset of generalization varied from one to thirty- 
five months. The primary focus in this group was the 
clavicle, vertebra, skull, femur, and humerus respectively. 
In four of these cases Bence-Jones protein was found in 
the urine. In the second group there were thirteen cases 
in which the myeloma remained solitary. Of these, five 
patients were still alive with a duration of life of 1 year, 
18 months, 1 year 7 months, 4 years, and 10 years. Two 
cases with long duration received intense treatment, one 
in the form of curettage followed by interstitial radiation 


and subsequent amputation, and the other by sa-ray 
therapy followed by a stabilizing operation. The prog- 
nosis in this group is more favourable than in that which 


includes solitary myelomas which become generalized. 
Two cases had Bence-Jones proteinuria. The radiological 


appearance in some Cases was that of a giant-cell tumour 


ind in some of a malignant invading growth No con- 
clusions with regard to treatment can be drawn, but 
radiation therapy may control the disease over a certain 
period of time 

266 Life Expectation in Inoperable Cancer 

E. Rup (Ugeskrift for Laeger, June 18th, 1936, p. 566) 


investigated in 1930 and 1931 the cancer records of forty- 
found to be suffering from 
period under review, 


sixty-one women 
and dying in the 
the diagnosis being confirmed in ninety-five 
post-mortem examination and in the remaining cases by 
other means. As many as 40 per cent. were under the 
age of 60. The av duration of life after the patient 
first noticed a symptom was fourteen months: six months 
for cancer of the oesophagus ; between nine and _ ten 
months for cancer of the stomach ; twenty-seven months 
for cancer of the breast ; and seventeen months for cancer 
of the uterus The average length of the interval between 
the patient's first observation of a symptom and the first 
consultation of a doctor was about six months. This 
interval was only two and a half months for cancer of the 
oesophagus, two months for the uterus, four and a half 
the stomach, whereas in the case of the breast 
as eight months. Cancer of the uterus 
although comparatively deep-seated, 


five men and 
inoperable disease 
cases by a 


rage 


months for 


] 
iOng 


it was as 
and the 


oesophagus, 


ittention because of the 


attracts earli‘1 symptoms pro- 
voked than does cancer of the breast, although it is 


comparatively superficial. Evidently it is the painlessness 
and absence of bleeding which encourage the patient to 


a swelling in the breast and put off its examination 


ignore 
by a doctor. Only about 20 per cent. of all the patients 
sought medical advice within a month of noticing the 


the other hand, the interval between 
first examination and the taking of appropriate 


a pre yportion as 


first 

a doctor 

action by 

85 per cent. of all the 
698 B 


symptom On 


him was negligible in as high 
patients. 


Bilateral Spermatocele 


267 


J. S. Rup (Urol. and Cut. Rev., July, 1936, Pp. 509) 
who records an illustrative case in a man aged 56, stat 
that the term ‘‘ spermatocele ’’ is applied to any aa 
originating in the scrotum, and which is or has been jn a 
munication with the semen-carryi!ng system. The theory 
advanced by Virchow and accepted to-day is that sperma. 
toceles are retention cysts. The vasa efferentia are the 
most frequent site of spermatocele formation. Spermato. 
celes also arise from the vas aberrans superior, less often 
from the sessile hydatid, and only rarely from the yas 
deferens and pedunculated hydatid. The various Causes 
to which their formation is attributed are trauma, sexual 
abstinence, and gonorrhoea. Spermatoceles of sufficient 
size to cause clinical symptoms are relatively very rare 
but small cysts found post mortem are not infrequent. 
The fluid in the cyst has a turbid, soapy appearance, and 
consists of lymphocytes, fat globules, 


microscopically 
There are no patho- 


‘spermatozoa, and epithelial cells. 
gnomonic symptoms, but o¢ casionally there is severe pain 
in the testicle and swelling on sexual excitement. Aspira- 
tion gives only temporary relief, and a complete cure can 
only be effected by resection of the entire cyst, as ip 
Rubin's case, in which the condition was bilateral, 


Therapeutics 


268 Digitalis in Paroxysmal Tachycardia 


G. Lazzaro (Klin, Woch., July 4th, 1936, p. 961) agrees 
with other authors that in long-standing cases of paroxys- 
mal tachycardia large digitalis given intra- 
venously are of value, and he describes two cases which 
lasted for several weeks and in which digitalis was used 
with benefit. He agrees that acute digitalis poisoning 
may occur through the administration of large doses, but 
he also points out that this may occur with small doses 


doses’ of 


carelessly given, and describes a case in which heart 
block occurred following digitalis administration in an 
acute case of paroxysmal tachycardia. He advises in 


such cases that pressure on the carotids should be tried 
if no improvement follows the injection of digitalis before 
a second massive injection is given. He states that the 
value of digitalis compared with quinidine in the treat- 
ment of long-standing cases of paroxysmal tachycardia ts 
still an open question. 


269 Vitamins A and D in Measles 


H. M. M. Mackay, H. M. Linrorp, M. Mitay, and 
M. H. Witp (Arch. Dis. in Child., June, 1936, p. 127) record 
their observations on the effect of giving vitamin D and 
vitamins D and A to 697 children under 13 years of age 
suffering from measles. The cases were divided into 
three groups—the first consisting of 234 controls who had 
the ordinary ward diet only, the second numbering 241 
cases having 3,000 international units of vitamin D daily 
in an emulsion of calciferol, and the third numbering 222 
receiving the same amount of vitamin D with 
vitamin A equivalent to six drachms of cod-liver oil of 
a blue value of 7.5. The children in the three groups 
were fairly evenly divided as regards age and the inc 
dence of bronchopneumonia and otorrhoea. Comparison 
of the fatality rates, incidence of pneumonia, otorrhoea, 
and other complications, as well as a comparison of 
pyrexia or of length of stay in hospital, gave no evidence 
of any favourable effect on the disease of vitamin A of 
of a combination of vitamins A and D. 


cases 


270 Treatment of Moist Gangrene 


O. Meyer (Miinch. med. Woch., July 17th, 1936, p. 1172) 
that moist gangrene foot 1s 


of the 


states progressive 


generally accepted as an indication for high amputawon, 
as it is impossible to bring the gangrene to a line of 
But tt 


demarcation with the usual therapeutic ag nts. 
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_ peen entirely ove rlooked that the congestion due to 
- tion of the venous flow produces as great a nutritive 
sa pance as a primary lesion of the arterial supply. 
ee author discovered a latent phlebitis in a series of 
oats with primary moist gangrene of the foot. He 
ad that energetic treatment of the phlebitis with com- 
according to Fischer's technique (ibid., 1935, 
02) prought about a clean line of demarcation in 
ee In none of these cases was high amputa- 


| 
| ; short time. 


ion necessary - Meyer advises that in every case of 
ae gangrene ol the lower extremity a latent phlebitis 
per be ruled out before amputation is attempted. It 
: is present it should be treated, and in 


ach a phlebitis | 
. should be possible to amputate in the 


most cases it 
peighbourhood of the necrotic tissue. 


Dermatology 


a1 Radium Therapy in Angioma Planus 


4. MaRIN (L’Union Méd, du Canada, May, 1936, p. 446) 
maintains that the treatment of angiomata differs accord- 
ing to their varicty. The stellate forms respond well to 
the galvanic cautery, ¢ lectrolysis, electro-desiccation, and 
carbonic snow. In the tuberous forms, which are globular, 
more or less prominent, and of variable size, radium, 
applied either externally or by puncture, gives excellent 
sults ; radium puncture is the preferable method. The 
radium-containing needle should be introduced into the 
middle of the angiomatous mass, and left for some hours. 
The irradiations cause an obliterating arte ritis, the dilated 
vessels become obliterated, and the angioma disappears. 
4s the reaction occurs in the middle of the naevus the 
skin is unaffected, and a disfiguring radio-d rmatitis does 
not result, as in external applications of radium. Tuberous 


prominences are often present in angioma planus, and 


these respond well to radium puncture. This treatment 
is not completely successful in every case, but improve- 
ment always occurs. ‘To be successful the essential need 


of early treatment (during the first year of life) is empha- 
sized. An illustrative case is recorded. 


272 Chloral Intolerance 


Skin eruptions following the ingestion of chloral hydrate 
are rare, and a case has been described by FLANDIN, 
Rapeau, and UKrainczyk (Bull. Soc. Franc. de Derm, et 
de Syph., June, 1936, p. 1231). The patient, a male aged 
$5, was first seen with an acute intensely itching dermatitis 
of sudden onset, affecting the face around the mouth. 
The upper lip was inflamed and oedematous, and on its 
surface were a few papules and vesicles. The lower lip 
was inflamed only at the margin, and the mucous surface 
was red, glistening, and fissured. He had previously 
suffered from frequent urticarial attacks. As he had been 
xcustomed to taking various hypnotic drugs intradermal 
tests were done with a number of these substances. All 
were negative except the test for chloral, which produced 
an intense bullous reaction after twenty-four hours. 


273 Nerve Mechanism in Pruritus 


H. K6nicstein (Wien. klin. Woch., June 26th, 1936, 
p. 815) doubts the correctness of the current opinion that 
in pruritus the nerves of pain sensibility are concerned, 
the itching being due to repeated minimal stimulation 
of their sensory cutaneous endings. He points out that 
pruritus is not subjectively comparable with pain ; and 
states that in collaboration with Ehrenwald he has recently 


been able, in cases of organic nervous disease with dis- 
sociated sensibilitv, to induce itching although painful 
sensibility was abolished with retention of the tactile 
sense. That the sympathetic nervous system is concerned 
in the sensations of pruritus is suggested by the frequent 
weurrence of coincident vasomotor disturbance, although 
afferent fibres have not yet been certainly demonstrated 
inthe sympathetic system. Kdénigstein has studied experi- 
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mentally in dogs the pruritus which follows intravenous 
injection of extracts of the tentacles of the sea anemone. 
He finds it is prevented or stopped by intravenous 
injection of ergotamine tartrate or yohimbine—both drugs 
which paralyse the sympathetic nerve endings ; para- 
sympathetic stimulants (pilocarpine, physostygmine) 
appear to diminish but prolong the irritation. The thera- 
peutic implications of these findings are discussed. 


274 Epidemic of Kaposi’s Disease 


A. D. McLacuian and Marjorie GILLespie (Brit. Journ. 
Derm. and Syph., July, 1936, p. 337) report an epidemic 
of sixteen cases of Kaposi's varicelliform eruption with 
five deaths. The sexes were equally attacked, and the 
ages of the patients ranged from 3 weeks to 7 years, Each 
patient had some pre-existing skin affection, and the 
Kaposi eruption was most obvious in the already diseased 
areas, though some of the Kaposi lesions started on 
apparently healthy skin. The disease had a sudden onset. 
A most striking manifestation was the occurrence of acute 
rapidly spreading oedema, accompanied by faint flushing 
of the skin, mainly on the face, neck, and ears, but in 
a few cases in the axilla and groin. A pustular eruption 
quickly followed ; these pustules measured a quarter of 
an inch in diameter, and showed a tendency to umbilica- 
tion almost from the onset. After a few days they 
coalesced into large pustular blebs with much thinner 
walls, which easily ruptured, causing large raw red exuding 
patches to appear. The lymphatic glands rapidly enlarged 
and became tender; pyrexia always occurred, being 


particularly high at the outset. Streptococci were 
recovered from the skin lesions in fifteen cases, but were 
haemolytic in only three instances. The presence or 


absence of a virus could not be determined. The authors 
remark that the clinical appearances were comparable and 
in many ways similar to those of certain known strepto- 
coccal skin affections, such as erysipelas and _ bullous 
impetigo. During the epidemic three nurses in attendance 
suffered from acutely septic throats, and one of them 
developed three large pustular bullae on the forearm. 


275 Variants of Psoriasis 


Study of the histopathogenesis of psoriasis and its aberrant 
lesions has led G. M. MacKee and P. D. Foster (Arch. 
Derm. and Svph., July, 1936, p. 35) to rank the disease 
as a fixed phase of a superficial dermatitis which may 
have the same aetiological factor as exfoliative dermatitis 
or, alternatively, as seborrhoeic dermatitis, eczema, or 
neurodermatitis. More than 600 patients were examined 
for aberrant lesions ; one patient in every six was found 
to have aberrant lesions in association with typical ones. 
Many of the aberrant forms had the typical distribution 
of psoriasis, and their evolution proceeded on similar 
physiological lines. The authors suggest the following 
classification of psoriasis variations, which is stated to be 
consistent with the actual histopathological findings of 
the aberrant lesions: (1) superficial dermatitis with no 
epidermal changes ; (2) superficial dermatitis with eczema ; 
($) superficial dermatitis with epidermal changes of the 
dry type simulating neurodermatitis ; (4) with epidermal 
changes of the dry type and an occasional vesicle ; (5) 
with such changes and parakeratosis ; (6) with parakera- 
tosis and the characteristic dilated vessels and papillary 
bodies ; and (7) as in the previous group, but with ex- 
foliation of the epidermis. All these forms may be seen 
in unquestionable psoriasis with the typical history ; the 
variations are due to alterations in the balance of the 
various factors of resistance of the skin. The authors 
agree with Darier that oedema which causes vesiculation 
is of both intercellular and intracellular origin. In eczema 
there is a more active exciting cause or an abnormal 
reaction producing spongiosis and vesiculation, whereas in 
psoriasis the exciting cause is less potent ; a slower and 
more stable tissue reaction ensues, resulting in a similar 
clinical picture but without spongiosis and vesiculation 


as a rule. 
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276 Urinary Test for Pregnancy 

E. Wiesener (Zentralbl. f{. Gyndk., July 4th, 1936, 
p. 1588) has made the Visscher and Bowman chemical 
test of the urine, for purposes of diagnosis of pregnancy, 
in 230 cases with 93.5 per cent. of correct results. A 
positive result, he thinks, may be regarded as an almost 
sure sign of pregnancy ; 1n those not pregnant the per- 
centage of accuracy was 91, as compared with 99.5 in 
the Aschheim-Zondek reaction. Visscher and Bowman in 
their original report in 1934 described 317 tests, with a 
correct result in 93 per cent. ; a German and a Dutch 
worker have had 93 and 96 per cent. respectively of 
correct diagnoses in series which were, however, much 
smaller. According to Wiesener the titration method 
described by Visscher and Bowman is less reliable than 
their test-tube method ; in the latter they add to the 
urine one drop of 1 per cent. aqueous hydrogen peroxide 
solution, and then five drops of 1 per cent. phenylhydra- 
zine hydrochloride solution, five drops of 5 per cent. 
aqueous methyl cyanide solution acetonitril), and finally 
five drops of concentrated hydrochloric acid. After 
twenty-five minutes’ heating on a water-bath a positive 
result consists in appearance of a reddish-brown coloration 
and a flocculent precipitate ; a straw-yellow colour with 
powdery or no precipitate at all is to be taken as negative. 


277 Transit of the Human Ovum 

F. v. Mikuticz-Rapeckr (Arch. f. Gyndk., April, 1936, 
p. 128), from observations made during legal steriliz- 
ing operations, gives the following description of the 
relations of the tube and ovary at ovulation times. 
(Between these times and before sexual maturity they are 
not contiguous, the tube lying above the ovary with 
ampulla and fimbriae at its lateral pole.) Just before 
rupture of the follicle the ampullary portion shows hyper- 
aemic swelling and descends (partly on account of its 
increased weight, but partly from relaxation of the 
muscle fibres in the mesosalpinx) into the pouch of 
Douglas, where it lies along the inner side of the ovary— 
the fimbriae, which now have the shape of the petals of 
a water-lily, being applied to the lower border of the 
ovary. The ovary thus comes to lie in a special peri- 
toneal pouch (bursa ovarica), which receives the follicular 
fluid and ovum: by this route access to the fimbrial 
funnel is either direct or—with the assistance of suction 
from movements of the isthmus—although not quite 
direct, extremely certain. The ‘‘ bursa ovarica position ' 
was found from the twelfth to twenty-first days of the 
cycle, and radiological confirmation of its appearance at 
ovulation time has also been forthcoming. These obser- 
vations explain the bad results of salpingostomy for 
sterility when the tube is immobilized by adhesions, and 
suggest that a better treatment is either the Estes opera- 
tion of implantation of an ovarian section in the inter- 
stitial tube, or the piercing by cautery of a large opening 
in the tube as near as possible to the ovary. 


278 G. Hasernorst (Arch. f. Gyndk., April, 1936, p. 88 
in one case was fortunate enough at a=. sterilizing 
operation done on the thirteenth day of the cycle to 
observe direct and firm apposition of the fimbrial end of 
the tube to a fully ripe follicle. ‘‘ The follicle was only 
visible after the fimbriae had been loosened from it by 
means of a blunt instrument. Thereafter slow repeated 
contractions occurred in the ampullary part of the tube.’’ 


279 P. CaAFFierR (Zentralbl. f. Gyndadk., August 8th, 1936, 
p. 1873) would abandon the old idea that during ovulation 
the ovum escapes into an open peritoneal sea and is 
propelled by intestinal peristalsis towards the Fallopian 
tube, which dips like a lobster-pot into the pouch of 
Douglas He has noted in the dormouse that at the 
cessation of hibernation the ovarian pole which bears a 
ripe follicle is grasped as in a cup by the fimbrial end of 
the Fallopian tube. In four women in the fourth decen- 
nium, operated on for prolapse (after injection during the 
previous two days of 3,400 units of prolan, partly intra- 

698 


muscularly and partly intravenously) on the tenth 

eleventh day of the menstrual cycle, he found evid 7 
of a tubo-ovarian relation similar to that mentioned enc 
concludes that at the time of follicular rupture the fimbr; 
end of the tube becomes ‘“‘ erected ’’ and directly a nal 
to the ovary, over the follicle: the ovum and its fut 
thus directly ‘‘ taken off ’’ into the fimbrial funnel] Th 
ampullary part of the tube is steered in the fe, ui a 
direction by muscular activity of the pars isthmica.” Th 
contralateral tube also becomes directed to the follicle 
and both tubes take as a whole the shape of a saxopho . 
The idea is mooted that “ follicular persistence ” is res 
to absence of physiological tubo-ovarian contact z 
Caffier advocates more extended trial of the Estes 0 = 
tion for tubal sterility. sis 


Pathology . 


280 Renal Lesions in Diabetes Mellitus 


. P. Tottman and E. J. Kirk (Amer. Journ. Clip 
Pathol., July, 1936) record a clinical study of 227 cop. 
secutive cases of diabetes mellitus treated at the Univer. 
sity Hospital of Nebraska from 1930 to 1935, including q 
pathological investigation of twenty-nine cases with special 
reference to changes in the kidneys. Only two of the 
patients who died were found to have normal kidneys 
and in both cases death was due to causes other than the 
diabetes, which had been brought under perfect control, 
There were ten cases in which acute tubular degeneration 
was the most prominent feature ; in three of these there 
were complicating diseases which could account for tle 
renal signs, but in the remaining seven uncontrolled 
diabetes was responsible for death. The kidneys showed 
much cloudy swelling of the tubules and, except in the 
case of one patient who died from cardiac failure, there 
were moderate to large amounts of fat in the tubule 
lining cells. The glomeruli were normal in all except two 
cases. In seven cases the vascular changes were the most 
prominent feature, the larger blood vessels showing much 
thickening of the walls, especially of the intima, while 
the smaller vessels were often occluded. There was much 
gross scarring of the kidneys, especially of the glomeruli: 
examination of the tubules only revealed slight degenera- 
tive changes. In the remaining ten cases the kidneys 
were found to be acutely inflamed, many types of infec- 
tion being seen. In all there were renal abscesses varying 
as regards size and disposition ; in some cases they seemed 
to spread out from the glomeruli, while in others they 
were most prominent in the medulla. Mild to moderate 
cloudy swelling of the tubules with fatty degeneration was 
common. The authors note the correlated clinical condi- 
tions. There was no significant relation between the 
duration of the disease and the mortality. Gangrene was 
about two and a half times, a history of antecedent kidney 
disease about eight times, and a history of coma about 
three times as frequent among the patients who died as 
among the living. There was no appreciable difference in 
the incidence of hypert ‘nsion or of infection in the two 
groups. 

281 Hypercholesterolaemia and Vitamin A 


H. Wenpt (Deut. med. Woch., July 24th, 1936, p. 1213) 
recalls that abundant ingestion of vitamin A leads both 
in rabbits and in man to a phase (which is not permanent, 
however) of hypercholesterolaemia with increase of blood 
phosphatides: the serum contents of vitamin A and 
carotene are raised at the same time. In explanation he 
suggests that the lipoidaemia is due to inhibition -of fat 
metabolism by vitamin A. In pathological hypercholester- 
olaemia in man Wendt finds that the vitamin A and 
carotene blood titre is increased in diabetes and nephroses, 
but greatly diminished in cretinism and many of those 
morbid hepatic conditions which are associated with 
hypercholesterolaemia. In cretinism the diminution of 
vitamin A in the blood is due to impairment of its 
formation from carotene—by reason of thyroid insufi- 
ciency: an antagonism between thyroxine and vitamin A 
is well established. 
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282 Tracheo bronchial Neoplasms 

p. P. Vinson (Journ. Amer. Med, Assoc., July 25th, 
1936, p- 258) draws attention to the marked increase in 
the incidence of primary malignant disease of the tracheo- 
pronchial tree, which appears to be as common as pul- 
monary abscess. Diagnosis is more often made _ since 
bronchoscopy has been used in cases of chronic pulmonary 
disease, and the removal of tissue for micros¢ opical 
examination has led to earlier recognition of primary 
malignant growths in the air passages. A review is given 
of 140 cases, Of which thirty were women and 110 men, 
The age of the patients varied from 20 to 75 years, with 
the greatest number of cases in the fifth decade. Tuber- 
culous infection of the lung was present in only two cases, 
though other respiratory mfections had been present in 
sixty-eight cases. The most frequent symptoms of pul 
monary carcinoma as noted in the series under review were 
dyspnoea, pain in the thorax, sputum, haemorrhage, and 
loss of weight and strength. Stridor was present in thirty- 
five cases and clubbing of the fingers in only ten instances. 
There was evidence of bronchial obstruction as revealed 
by distant breath sounds in 113 cases, but there was no 
corresponding impairment of the percussion note over the 
area involved, in contrast to cases of inflammatory lesions 
of the lung. Distant metastasis may present the first 
evidence of primary bronchial carcinoma. Radiography 
showed the presence of a lesion in 113 cases. Carcinoma 
of the bronchus is often highly malignant ; seventy-six 
of the lesions were squamous-celled epitheliomata, and in 
ffty-nine cases the lesion was an adenocarcinoma. All 
the patients who did not receive treatment died. The 
treatment recommended for the adenocarcinomatous type 
of lesion is a combination of radiotherapy and _ surgical 
diathermy ; radical operation should be restricted to the 
squamous elled type of tumour. From the cases reviewed 
it is shown that the expectation of life after treatment 
is growing shorter, and it is suggested that neoplastic 
disease of the tracheo-bronchial tree is not only becoming 
more frequent but also more malignant. 


283 Clinical Test for Vitamin A Deficiency 


C. FRIDERICHSEN (Hospitalstidende, July 7th, 1936, p. 689) 
points out that any degree of vitamin A deficiency has 
hitherto been measured by biological, colorimetric, and 
spectroscopic tests, none ‘of which is suitable for the 
dinician. In conjunction with an ophthalmologist, Dr. 
C. Edmund, the author has devised a test details of 
which he proposes to give in a later publication. In 
principle it depends on the determination of the weakest 
light stimulus which will give rise to an oculomotor reflex. 
Earlier investigations have shown that hemeralopia due 
to vitamin A deficiency can be indicated and even 
measured in school children by their response to certain 
vision tests, but this system is defective in so far as 
it depends on the subjective judgement of the children 
examined. The author's test for hemeralopia and vita- 
min A deficiency is quite objective, and can be carried 
out on infants who, when normal, react with remarkable 
uniformity to a light stimulus of given intensity. In 
the course of oculomotor reflex tests of many infants 
the author has found that the existence or non-existence 
of hemeralopia can be ascertained with remarkable 
accuracy. His test indicates the degree of latent vitamin 
A deficiency and the effects, if any, of the remedies given 
to repair it. The author refers in detail to a case of 
vitamin A deficiency in which no improvement followed 
the administration of various preparations rich in vitamin 
A. It was not till the infant was given human milk that 
the oculomotor reflex was rapidly restored to normal. 
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284 Transient Hemiplegia in Heart Disease 

S. Exvras (Thése de Paris, 19386, No. 523), who records 
twenty-one cases, two of which are original, in patients 
aged from 32 to 75, states that transient hemiplegia is 
an occasional though rare complication of any form of 
cardiac disease, and especially of mitral stenosis. The 
pathogenesis is still under discussion, but Elias is of 
opinion that hemiplegia occurring in asystole is connected 
with cerebral oedema, while in compensated heart disease 
it is due to vascular spasm, the presence of minute emboli 
and cerebral ischaemia, with a sudden fall of cerebral 
tension. The characteristic feature of these hemiplegias, 
and one which indicates their cardiac origin, is their tran- 
sient duration and termination in complete recovery. 
Aphasia may be present, but disturbance of speech is 
chiefly found in hemiplegia due to multiple small emboli. 
The prognosis should always be guarded, for the cardiac 
origin of the hemiplegia is no safeguard against the per- 
sistence, or even permanence, of subsequent hemiplegia. 


Surgery 


285 Cod-liver Oil Dressings in Osteomyelitis 


W. LéOuR (Deut. med. Woch., June 19th, 1936, p. 997) 
has for the past seventeen years conducted systematic 
investigations into wound infections, with special reference 
to anaerobic germs. Nearly three years ago he published 
his first account of the use of cod-liver oil as a dressing. 
His experience in the past five years now concerns approxi- 
mately 15,000 cases. Of burns alone he has treated some 
300 cases in hospital and nearly 1,000 under ambulatory 
conditions. Of twenty-one patients treated for gas oedema 
in his hospital he has not lost one, and only in one 
case was it necessary to amputate. Yet in all these cases 
the diagnosis was confirmed by a bacteriological exam- 
ination. The only lesion for which Professor Léhr does 
not recommend cod-liver oil dressings is a whitlow. His 
experience with osteomyelitis treated with cod-liver oil 
dressings includes thirty acute cases, three subacute cases, 
and thirty-four chronic cases. The immediate effects in 
the acute cases were strikingly satisfactory, and it proved 
possible to avoid all painful changes of dressings. Cod- 
liver oil was also given by the mouth. As a dressing it 
was the more satisfactory for being normally sterile. The 
author is guarded with regard to the ultimate prognosis 
in all his cases of osteomyelitis, having learnt that relapses 
may occur even after an interval of several years ; and 
with regard to chronic osteomyelitis he insists that a 
permanent recovery can be confidently anticipated only 
after the radical removal of every infected focus. He 
concludes with the verdict that cod-liver oil therapy in 
osteomyelitis is absolutely painless, dispenses with changes 
of dressings, and assures an afebrile course of the disease. 


286 Gonorrhoeal Inflammation of Flexor Tendons 


T. G. Knuptzon (Ugeskrift for Laeger, June 11th, 1936, 
p. 527) gives an account of five cases of gonorrhoeal in- 
flammation of the flexor tendons of the fingers, and 
stresses the importance of the gonococcal complement- 
fixation test, without which he would assuredly have 
overlooked the correct diagnosis in at least some of his 
cases. Two of the patients were elderly males, aged 
respectively 62 and 79. The man of 79 gave no history 
of venereal disease, and repeated examinations of dis- 
charge from the urethra failed to reveal any gonococci ; 
but the complement-fixation test was definitely positive 


for gonococci. In the case of the 62-year-old man, there 


was a history of a cut of the right thumb only a week 
before the flexor tendon of this thumb became inflamed. 


It was temptingly obvious to connect the one phenomenon 
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with the other, and it was only the complement-fixation manual pressure, massage of the abdomen, and Teagss 
test which saved the author from being misled. WHe is as ance, benzedrine sulphate tablets are given with yrs: 
diffident er the clinical differential diagnosis between sips of water. The effect begins in five to ten meleten 
gonorrhoeal infections on the one hand and staphylococcal reaches its height in fifteen to thirty minutes, it 
and strepto il infections on the other as he is confident within an hour, and gradually disappears, Ip 85 | 
in the indicati f the complement-fixation test Should cent. of their cases spasm due to whatever cause = 
this not be available, and should there be doubts over the appeared. In the remainder a repetition of the exami { Ei 
clinical evidence, the surgeon seeking a therapeutic lead tion with a slightly greater dosage was found to be = p. 
should remember that the harm he may do by incising ferable to giving an additional dose. Unpleasant effects af 
a gonococcus-infected tendon sheath is less serious than —for example, chilly sensations, flushing, diarrhoea, and i 
that entailed by the neglect to incise a tendon sheath general malaise—were observed in four out of 209 St 
infected by staphylococci or streptococci. With regard to patients. In only one case was there a severe reaction bu 
the diagnosti value of an expl ratory puncture ot a The authors conclude that the drug is non-toxic in the pa 
tendon sheath and the bacteriological examination of doses recommended, and may be safely used whenever in 
aspirat ‘1 fluid, it should be noted that this procedure desired. Clinically the drug has also been used in Spastic ca 
may promote the formation of adhesions, and may be colitis, pyloric spasm, and narcolepsy. th 
instructive only when gonococci are found. Failure to de 
find them would not necessarily imply their absence some 289 Epidural Lipiodol in Sciatica {rc 
from auch ah effnel it 
According to G. Carrizre and A. VERHAEGHE (Echo Mé¢. 
! du Nord, July 26th, 1936, p. 186) this treatment, intro. da 


287 Suppuration in the Ilio-psoas Muscle duced in 1924, has recently been reported to have jp. 00 
duced speedy improvement in 70 per cent. of a series i 


L. COHEN-SOLAL (Re de Chir., ily, 1936, p. 534), in a agen pa ee t 
J I of 1,500 cases cf sciatica. The lipiodol is injected into . 

discussing acute primary suppuration in the psoas, th the h Ch 
1 e connes e DeCLOW e sac, oug 
ittributes this lesion to the Spre id of infection via the rough the res 


posterior inferior obturating membrane: this has the th 
shape and position of a triangle of which the upper anple ; 
I I pper angle 


he psoas muscle, or more often to 
; is formed by the last (that is, the fourth or third) sacral } 


1e lymphatic system Acute inflam- 


mation of the psoas muscle is usually unilateral, and . , DO 
ee ' spinous process and the lower two angles by the two | 
occurs most commonly on the right side. It may be seen as : ; \ . Se ah vel 
A thie posterior internal sacral tubercles. Injected in sufficient 
a generalized swelling of the whole muscle, and this type . ead rh 
YI amount (20 c.cm. is stated to be essential), the lipiodol 
is more serious than that in which a localized abscess | 
passes up extradurally as high as the second lumbar 4 


appears and is fille vith ne ed muscular fibres ¢ 
‘PP il i 1 l d vy ith necre ( iuscular fibres ind vertebra and sends prolongations along the nerve roots: 


abundant pus. Acute primary suppuration in the ilio- these are bathed in lipiodol, in the case of the sacral e 
should be preceded by local anaesthesia of the skin in 
ilio-inguinal pains spreading down the thigh, and accom- (9 ¢ em. of 2 per cent. scurocaine) and injection of the ev 
panied by 1 ld general infection. There is usually a track by 20 c.cm. of 0.5 per cent. solution: a wait of rh 
slight limp, and flexion (of the hip causes pain, which fifteen minutes now precedes the slow injection of lipiodol, fe 

bsequi Uy makes walking impossible. The position which, like the anaesthetic solution, is given through a nu 
f the leg in acute flexion and the pain on extension crew syringe, such as that of Lafay, with a needle not gl 
dra ind to the hip- jonger than 5 cm. (Longer needles may cause an in- Is 
trochanter painful Fre voluntary lumbar puncture.) To reach the epidural space 
quentiy it is possibie to find an infected we und on the the syringe, after being introduced perpendicularly to the Cal 
limb which has serv d is a port of entry for the infection.  bturating membrane, is tilted downwards at 60 degrees in 
On tl ther hand the condition may be due to some at the butt, and now penetrates the canal upwards and pe 
general infection su nh as ty] hoid lever. frauma may parallel with its long axis. Of the three bony points to In} 
be an important aetiological factor. Suppuration occurs be recognized the lower two are usually easily felt, and 1. 
ifter a few days, with local infl immatory signs and aq puncture of 5 to 7 mm. above the line joining them will an 
evidet f general infection [he most frequent com- be successful: if the upper one only is palpable the we 
plication is acute suppurative arthritis of the hip. Treat- needle should be put in directly below it. The lumbar }] bt 
ment should nsist of incision and drainage in simple puncture needle is unsuitable, being too long, too frail, is 
ses \ I has lected. In mild cases the limb and too fine. The insertion may be assisted by radio Wa 
may be put in extension, errors of position rectified, and  g; iphic control. , : im 
1 theray stituted. In f pticaemia the the 
outl is gray nd only medical treatment can be given sec 


. . Id 290 Electrotherapy in Neuralgia and Neuritis 
ute arthritis, if it appears as mplication, shoul a 


treated by arthrotomy J. Kowarscutk (Wien. klin. Woch., July 10th, 1936, aft 
: p. 885) states that the galvanic current is the best method tat 
of treating pain in neuralgia and neuritis. Large elec- cor 
° trodes must be used—for exams, in sciatica plates of scl 
Therapeutics 200 to 300 sq.cm. should be applied to the lumbar region 
——- and to the calf ; 15 to 25 milliamperes should be given 


nty to thirty minutes After galvanization the 2 


88 B dri Sulphate in Gastro-intestinal Spasm 
288 P whole leg is bright red and warm. The galvanic current 


A. M son and M. Ritvo (Journ. Amer. Med. Assoc., can be used in the acute stage of a neuritis when : 
July 4th, 1936, p. 24) have studied the effect of benze diathermy or heat theray is contraindicated, as they - 
ru nthetic derivative of ephedrine, in spasm of are usually not well borne. The faradic current is of less -_ 
the gastro-intestinal tract. In the form of benz value and is less constant in its effect. It relieves pain Ber 
ilphate it is stable, and can b Iministered orally in myalgia more often than in neuritis. More important prc 
It ises stimulation of the sympathetic nervous system, than the faradic is the diathermy current, which is the wil 
id istric tonus is moderately | ned Peristaltic most common form of electrotherapy. It is contraindi Ing 
tivity 1s sometimes slightly diminished, sometimes in cated in the acute and pal ful stage, as it increases pain the 
[he authors point out that spasm is a con and sensitivity. Short-wave therapy is of value for the | o 

a factor in the. x-ray examination of the stomach deep application of heat It should not be used in acute te 

1 intestine. It may result from functional disturb cases. Short-wave and diathermy currents yield icon- gra 
ices, neur $s, organic disease of the tract, and extra stant results. The author states that he has had good for 
alimentary conditions. Senzedrine sulphate is’ given results with short-wave therapy in resistant cases of “a 


rally in doses of 10 to 40 mg [he patient ingests the trigeminal neuralgia. The indications for the use of high 
opaque meal, and x-ray observations are carried out as frequency currents are few. It may be used in meralgia 
ual. If spasm occurs and does not disappear after  paraesthetica, and in painful scars. 
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Minutes 
Ss, lessen. 
991 Cod-liver Oil for External Eye Affections 


dis. 


pGAR STEVENSON (Brit. Journ. Ophthalmol., July, 1936, 


results 


> hee : 416) has been experimenting with cod-liver oil as a local 
J basing his work on beneficial 


Nt effects application, 

hoea, and obtained in cas 
of 209 Steel. 

 Teaction, burn of the 


of burns elsewhere on the body by Dr. 
Stimulated by the rapid healing of an external 
lid caused by the frequent application of a 


cic in th oad soaked in the oil, Stevenson next tried the treatment 
whene = nacase of burning of the conjunc tiva. A case in which 
i My ~ystic dropped into the eye responded as readily. Since 


1N spasti causti : 
— then the treatment has been tried in corne 


dendritic ulcer, 


cho Méd. 


has subsided. 


nt, intro. fav, and atropine is used as well if the disease would 
have in. sormally require it. The treatment appears to reduce 
a Series the number of necessary attendances. Mr. Bernard 
>ted into | Chevasse has also been using the oil with very satisfactory 
ough the «sults, especially in blepharitis and general soreness of 
has the the lids. The treatment is harmless, and can be used in 
er angle conjunction with other remedies. The best type of drop- 
d) sacral pottle has a vulcanite cap below the rubber, which pre- 
the two vents contact between the oil and the rubber. 
sufficient 
lipiodol 
lumbar | 292 Irido-corneosclerectomy for Glaucoma 
Berens (Amer. Journ, Ophthalmol., June, 1936, 
painful, p. 470), prompt d by the late infec tions following trephin- 
he skin ing and failure of filtration after Lagrange’s operation, has 
. of the evolved irido-corneosclerec tomy. It is most successful in 
wait of chronic primary non-congestive glaucoma, where there are 
‘ipiodol few secondary iris changes, minor field loss, and where 
‘ough a miotics lower the tension. It is useful in secondary 
dle not gaucoma and after cataract extraction. The operation 
an in- is not followed by serious contraction of field, and it does 
l space not hamper cataract extraction later. It is contraindi- 
to the cated in buphthalmos, if any vessels are seen on the 
degrees iris, in arteriosclerosis, and in the presence of extensive 
ds and peripheral synechiae. A conjunctivo-corneal flap extend- 
ints to ing 1.5 mm. into the cornea is prepared, and an incision 
It, and 15mm. from the limbus and 5 mm. long is made into the 
>m will anterior chamber. The sclero-corneal lower lip of the 
le the wound is then punched to leave a serrated edge and a 
lumbar broad total iridectomy is made. The conjunctival flap 
> frail, is then stitched back into position. All the blood is next 
radio- washed out from under the flap by the insertion of an 
irigator, leaving enough half-normal saline to balloon 
the flap forward. A mask without any dressing is then 
secured over the eve. Massage of the globe is commenced 
a day or so later, the patient being allowed up the day 
1936, after the operation. The author enumerates the advan- 
1ethod tages of the operation and discusses his results, the 
elec: complications of the operation, and the history of irido- 
tes of sclerectomy operations. 
region 
given 
n the 293 New Researches in Trachoma 
a A. CuENop and R. Natar (Arch. Inst. Pasteur de Tunis, 
they No, 2, 1936, p. 295) restate their obs« rvations made from 
sf less the scrapings of trachomatous follicles: they found de- 
pain generation of epithelioid cells, lysis of their peripheral 
tant protoplasm, and characteristic granular dots in association 
s the with the nuclei. They describe their findings when stain- 
sindi- ing with azure II and Geimsa, and note the existence of 
pain the granular dots only when trachoma is present. They 
r the also describe sections of trachomatous conjunctiva, and 
acute | the presence close to the nuclei of the epithelioid cells of 
ncon- granular corpuscles, some of which have a cocco-bacillary 
good form. These corpuscles have the appearance of attenu- 
s of ated parasites which could cause hypertrophy of the 
high- huclei and lysis of the protoplasm. In some cases they 
algia form a covering to the nuclei which gives the cell the 
appearance of a mast cell, very similar to the picture 


‘om mustard gas, and hypopyon ulcers. In_ the 
+ js best not to use the oil till the active septic process 

The applications are made three times a 


al abrasions, 
relapsing keratitis, chronic degeneration 


last 


found in epithelie! cells with inclusion bodies. There 
may, then, be a common origin of granular corpuscles and 
inclusion bodies. The authors are convinced of the exist- 
ence of a specific trachomatous virus. Bodies have been 
found in the scrapings and sections whose morphological, 
cultural, and staining characteristics resemble those of 
rickettsiae. Data from other workers strengthen this con- 
clusion. They have cultured trachoma virus in lice and 
found in their intestines a vast quantity of rickettsiae, and 
the triturate of such infected lice has produced slight 
experimental trachoma in two monkeys. They regard this 
result as probably produced either by the rickettsiae or 
by the virus preserved or incubated in the intestines 
of the lice. From their investigations they consider 
trachoma to be a parasite disease. 


294 Detachment of the Retina 


According to A. MEESMANN (Med, Klinik, June 19th, 
1936, p. 825) the prognosis of retinal detachment has so 
greatly improved during the past five years that successful 
treatment is now possible in some 50 per cent. of cases—- 
provided that the practitioner sends the patients suffi- 
ciently early to the surgeon. The recognition of the 
frequency of preceding tears of the retina and of the causal 
importance of entrance of vitreous humour through a tear 
into the subretinal space is due to Gonin. The object of 
modern operative treatment is to form choroido-retinal 
synechiae in the region of detachment by inducing multiple 
small areas of necrosis after puncture of the sclerotic. 
The ignipuncture of Gonin, and the methods of cauteriza- 
tion by caustic potash or carbon dioxide snow have now 
been mostly replaced by electrocoagulation. Evipan 
narcosis is preferable as preventing post-operative vomit- 
ing. Blunt diathermic electrodes are used first, followed 
by a thin needle-shaped electrode at the highest point 
of ablation ; and finally the introduction of a thicker 
electrode allows the necessary egress of subretinal fluid. 
By making the electrode one element of a thermo-electric 
couple and using an especially calibrated amperemeter 
(Coppéz) the rise of temperature induced by the applica- 
tion can be accurately measured: it should not greatly 
exceed 75°C., and should be applied for one to two 
seconds. Ophthalmoscopic contro] is required at opera- 
tion ; and afterwards absolute rest in bed is essential. 
Second operations are often necessary, but if done within 
a fortnight there is considerable risk of anaphylactic shock. 


295 Mydriasis in Intracapsular Cataract Extraction 


J. Basterra (Crénica Médica, June 15th, 1936, p. 410), 
who records four illustrative cases in patients aged from 
34 to 74, has employed a watery 5 to 10 per cent. solu- 
tion of ephetonin or ephedrine as a mydriatic in intra- 
capsular extraction of cataract as it presents the following 
advantages: (a) it can readily be applied by any member 
of the staff of an ophthalmological department ; (b) one 
or two instillations are sufficient ; (c) it does not increase 
the ocular tension; (d) it has a rapid and intense 
mydriatic action ; (e) the mydriasis is not diminished by 
the action of light ; (f) the mydriasis after the operation 
can be rapidly overcome by a myotic such as eserine }; (g) 
the solution can be sterilized without undergoing any 
change. 


296 X-Radiation of the Blind Glaucomatous Eye 


W. Krersic (Wien. klin. Woch., July 3rd, 1936, p. 843) 
favours, in all cases of painful eye with absolute glaucoma 
(of whatever causation), a trial of treatment by +-radia- 
tion—three small doses of 50 yr every third day, with 
repetition, if necessary, at several intervals of one to two 
weeks. In a minority there is no response, and enuclea- 
tion must be done. As a rule, however, there is dis- 
appearance of pain, which must be due to action on the 
sensory ocular nerves, for usually no reduction of tension 
follows. Irritative signs are not produced by this frac- 


tional therapy. 
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Obstetrics and Gynaecology 


297 Short Menstrual Cycles and Pregnancy 


H. FOrn (Miinch. med. Woch., June 26th, 1936, p. 1044) 
has continued the work begun by F. A. Wahl. WAHL 
(ibid., February 3lst, 1936, p. 311), finding it exceptional 
for the onset of labour to occur on the conventionally 
reckoned 280th day from the first day of the last men 
struation, sought to connect the duration of the menstrual 
cycle with that of the pregnancy He analysed 5,000 
labours. Eighty-one per cent. of patients had a twenty- 
eight-day cycle ; of these, 65 per cent. went longer than 


cent. for one to five days, 22 per cent. 


than 


280 davs—37 per 


for six to fifteen days, and 6 per cent. lor more 
fifteen days. Of those whose cycle was twenty-eight days 
or more no fewer than 89 per cent. went beyond the 
expected term. The same applied to 75 per cent. ol those 
whose cycles lasted thirty to thirty-two days. In women 
menstruating sometimes at twenty-eight-day but some- 
times at shorter intervals, 88 per cent. went into labour 
before the 280th day. Those with twenty-one-day or 
even shorter menstrual cycles went into labour early in 
4S pel nt. of cases These figures seem to be significant 
in rr ing the probable date of labour and in connexion 
with infantile post-maturity. In women who normally 
have a twenty-eight-day cycle or longet the passage of a 
few days be' 1 the expected term is not abn rmal (65 
to 8Y per t id need t ] } ial concern In 
wo! 1 with a short mens l the other hand, 
the | of more than 280 ist be regarded 
seriously, for in this group tl tion of labour 1s 
commonly vy tl 1 in 78 to 8S per 
cent Ii I quarters of t s in which th with 
short l \ t one | or 1 W t bevond th 
n I 1 280-day I th $s si ved den chi il 
signs of al rmal long gestation Fiith studied par 
ticularly those wo! with a thr “ s menstrual cycl 
He notes that Kreicer, in Veit’s Handbuch der Gyna 
kolog 1908, vol. iii, Part I, p. 36), records 1.7 per cent 
of 550 : tigated as having t ‘ s cycle. 
This I ds fairly well with Wahl’'s findings of 1.3 
per cent. in his 5.000 cas It is bel 1 that in the 
hree ‘ th I phase of the uterus is 
short 1 and the duration of life of the ovum ready for 
germination is a rdingly limited. The following points 
have t be considered: that with the twenty-one-day 
cycl less the irth of a mature hild results in a 
horter | i than 280 days d of those cases where 
pregnancy lasts mor than 280 days 12 per cent. of 
the children show signs of post-maturity Women with 
a three-w 3 le thus produce a fully developed foetus 
in a shorter t than women with a normal four-weeks 
cycl ind t i ves a much greater strain upon the 
mother. In practi therefore, the period of gestation 
in a woman with a three-weeks 1 enstrual cycle should 
he estimated with some reservation, and care should be 
exercised towards the end of the pregnancy with regard 
to tra xercis ti 


Mastitis Neonatorum 


According to H. Korsow (Zentralbl. f. Gy) ak August 
Ist, 1936, p. 1821) 95 per cent f newborn male or female 
infant xhibit ft l { fourth t h da rarely 
on th 1 da swelling and tenseness of the breasts, 
from which a bluis hite or vellow fluid resembling in 
chemical and microscopical ch t the colostrum of 
the mother, can be expressed [The mammary swelling 
is due td action of the follicular and antuitary hormones, 
which are al lant in the { l d mat il circula- 
tion a riti the secretion which follow to the 
disa e of the hormones—folliculin is excreted in 
the f irl until the fourth d True mastitis 
in tl t is most common in the second and third 
v | 1 though causing much eral disturban ind 
often ion ot al ually tal 
favourabl ul Perimastitis or retromammary 1n- 
flammation, however, may lead to a large phlegmon, of 
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which the prognosis is very grave. 
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expression ol the mammary secretion during —_ 

ing the firs 

weeks is to be vided 
NN € avoided. AN abscess should be Ope 

through a small incision or-incisions made radially oi 
5 

as possible from the nipple. It occasionally happens ar 

in a case here illustrated, that there 


abscess 


» a 
Tesults in adult lif. 
a one-sided mammary atrophy which interferes With 


Pathology 


299 Plasma Chlorides in Tuberculosis 
: F. Menna (La Pediatria, August Ist, 1936, p. 689) states 
that numerous investigations have been made as 
regards the calcium and phosphorus content of the plasma 
in pulmonary tuberculosis comparatively little work has 
been done in the chloride content. Heber and Maignan 


while 


followed by Nicolas, Burot, and Ronsin, found that a 
deficiency of chlorides in the urine was the rule, while 


Audiganne, Pierry and Denny, and Micheleau found that 
a diminution in the excretion of chlorides only occurred 
in the last stages of the Ambard, Claret, and 
Lucet found that there was a constant disturbance in the 
irinary elimination of chlorides in pulmonary tuberculosis, 
Investigations the chloride content of the blood have 

ntly been carrie Sweary, Weater, and 
McKlunsky, who found that the content of the 


disease. 


on 
only rec 


( hloride 


blood was always above the normal (about 410 mg. per 
cent.), with a further rise in the last stages of the disease 


Boenhe 


Similar results were ¢ 


btained by im and Biernacki, 
On the 


other hand, Bonniger reported rather low values 


0.3 0.4 gram per cent while Mayer Bisch found a 
rather high chloraemia like the previous observers. Muggie 
has recently reported values ranging from 0.3 to 0.6 gram 
per cent and Miiller and Quincke have found almost 


normal values In twenty infants suffering from various 
forms of pulmonary tuberculosis examined by Menna the 


chloride content of the plasma was always below the 
normal figure of 0.36 gram per cent., irrespective of the 
clinical form, stage of the disease, and general condition 
of the patient. 


300 Histology of Suprarenal Capsules 


A. Costa and L. Sever (Lo Sperimentale, June, 1936, 
p. 821) made a histological study of the venous system 
of the suprarenals of 120 individuals of both sexes and of 
all ages, and came to the following conclusions. Two 
types of veins may be distinguished: ve with con- 
nective tissues walls and veins with walls partly or wholly 
composed of muscle, which may or may not project. The 
muscular walls develop at the end of childhood, and are 
absent in the foetus and the first few years of life. 
Suprarenal haematoma In the newborn is therefore due to 
the direct action of trauma ra r than to venous con- 
gestion. In some cases of suprarenal haematoma in the 
adult of toxic, traumatic, or uncertain origin, it is possible 
that vasomotor phenomena caused by trauma, cold, or 
intoxication may lead to the muscles in the 
veins with subsequent dilatation and rupture, 
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vitamin A in the urine, save in one case of chyluria. 
Using the Carr-Price test they had positive results in ten 
patients who had been given vitamin A orally of by 


intramuscular inje« 


or five excreted 


tion. Of twelve patients with carcinoma 
vitamin A in the urine, one 
administration. Of thirty 
five gave a positive 
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previous to and four after its 
patients without malignant disease 
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302 The Common Cold 


T. J. Lepianc and M. B. WELBORN (Amer. Journ. Hyg., 
July, 1936, p. 19) endeavoured to find evidence in support 
of the common belief that rest in bed is a valuable aid in 
treatment of the common cold. Their studies, made on 
hospital nurses from October to April, with a great pre- 
ponderance of cases in December and January, lead to 
the conclusion that rest in bed diminishes the incidence 
of complications. It was not possible to contrast a group 
having rest in bed with a group having no rest in bed: 
the two groups studied were those who went to bed 
promptly after being ill and feverish and those who did 
not go to bed until 120 hours later than the first batch. 
The second group had complications (acute sinusitis, acute 
otitis, quinsy, acute bronchitis, or pneumonia) five times 
more often than the first: they returned to duty on the 
average 2.7 days later and had two days more in hospital. 
The authors acknowledge, however, that there is some 
doubt whether the difference in duration of illness would 
have been shown if both groups had been free from 
complications. 


303 Hog’s Stomach in Pernicious Anaemia 


Cc. N. J. Gram (Ugeskrift for Laeger, July 16th, 1936, 
p. 655) has conducted clinical investigations based on 
the researches of Wilkinson and Klein, who found an 
anti-anaemic factor in the juices pressed out of the pig’s 
stomach. At the Rigshospital in Copenhagen the author 
has treated eight patients suffering from pernicious 
anaemia with a yellow powder (haemopoietin or intricula) 
obtained by the alcohol precipitation of these juices. This 
treatment seemed alone able to restore to the patients 
the normal composition of their blood, the number of 
erythrocytes being raised to between five and six millions 
and the percentage of haemoglobin to over 100. The 
amount of haemopoietin or intricula required to keep the 
blood normal varied greatly, one patient needing as little 
as 1.25 grams per day and another as much as 15 grams. 
It would seem that, though there is no great difference 
between the therapeutic dose and the “‘ protective ’’ dose 
of this preparation, the requirements of the individual 
cannot be ascertained within narrow limits without the 
personal testing of each case. There is little to be gained 
by giving more than 5 grams of haemopoietin three times 
aday in a new case of pernicious anaemia. 


304 Dental Decay and Malnutrition 


P. A. Earnsuaw (Med. Journ. of Australia, July 4th, 
1936, p. 4) states that there is overwhelming evidence 
that the main factor in causing dental decay is faulty 
dieting. This may occur by the diet failing to provide all 
material in sufficient amounts for the building of teeth, 
and through direct local action by destroying the struc- 
ture of the teeth, or by requiring so little mastication 
that the teeth suffer from disuse. An adequate diet 
contains: (a) foundation foods, and (b) supplementary 
foods. The former consist of dairy produce from well- 
fed animals, including milk, butter, cheese and eggs, raw 
fruit and vegetables, meat (including liver and kidneys), 
and potatoes. The author suggests that the daily quan- 
tities of these foundation foods should be: milk, one and 
a half pints ; meat, 4 oz. ; one egg ; cheese, 2 oz. ; butter, 
$0z. ; vegetables, 3 oz. ; potatoes, 8 oz. ; three pieces of 
raw fruit. The supplementary foods consist of vitamins 
and minerals. Supervision of the diet of pregnant 
mothers is a valuable factor in ensuring the formation of 
good teeth in infants. In early infancy the teeth are the 
iirst structures to decay following a defective diet, and 
their condition is the most delicate guide to the state of 
hutrition. Dental decay is due to erosion of the enamel 
by the formation of acids from carbohydrate fermentation. 


Sugar increases the amount of mucin in the mouth and 
the latter forms pasty collections of carbohydrate round 
the teeth. Acid fermentation plus lime in the enamel 
gives rise to erosion. Function also has an influence on 
dental disease. Breast-fed babies use their jaws better 
than those fed on the bottle, and it has been noted that 
the former usually have better teeth. Lack of function 
results in underdevelopment of the jaws, resulting in 
overcrowding—a further cause of defective teeth. The 
chewing of hard foods adequately exercises the jaws and 
maintains a good blood supply to the teeth. 


Surgery 
305 External Popliteal Paresis in Sciatica 


M. Pattrriniert (Chir. d. Org. di Movimento, July, 1936, 
p. 147) states that among 2,000 cases of sciatica treated 
at the Rizzoli Orthopaedic Institute, Bologna, from 1920 
to 1934 seventeen showed paralysis of the external pop- 
liteal nerve during a paroxysmal attack of pain. Nine 
were males and eight were females. The great majority 
were middle-aged, but some had suffered from lumbago 
and sciatica since their youth. In five there was a history 
of trauma and in four of rheumatism. In ten the right 
nerve had been affected and in seven the left. The follow- 
ing causes may be responsible for the paralysis: (1) caries 
of the spine acting on the trunk of the sciatic nerve or 
the spinal cord ; (2) arthritis of the vertebral joints ; (3) 
degenerative diseases of the vertebral disks ; (4) congenital 
malformations ; (5) injury to the lumbo-sacral segment. 


306 Eugenic Sterilization 


Cu. Worr (Presse Méd., July 29th, 1936, p. 1228) differ- 
entiates between castration and sterilization, and defines 
the former as the surgical removal of testes or ovaries, 
whilst sterilization, which may be carried out for medical, 
social, or eugenic reasons, only removes the power of 
procreation. Sterilization may be carried out in certain 
countries with the consent of the patient in cases where 
health is in danger. The social reasons may be for the 
limitation of a family already large enough or to lessen 
the burden on the State of illegitimate children born to 
mentally deficient women or prostitutes. Eugenic steril- 
ization is recommended by those in favour of it in cases 
where a faulty heredity can only produce individuals with 
varying degrees of deficiency or abnormality. The 
number of persons treated varies considerably in the 
countries in which it is permissible. In America there 
were about 16,000 cases prior to 1933 ; in Switzerland the 
total is small, although the complete statistics for the 
various cantons are not known. It is pointed out that 
in the latter country it would be necessary to sterilize 
20 per cent. of the population in order to eliminate all 
abnormality. The operative technique recommended for 
males is exposure of the spermatic cord through an 
inguinal incision under local anaesthesia and division of 
the vas. In females the operation is carried out under 
general or spinal anaesthesia through a vaginal or ab- 
dominal incision The latter route is advised. The tube 
is divided, simple ligature not being sufficient to guarantee 
The immediate risk in the case of men is very 
slight, but in the case of women the psychical reaction 
may be considerable in a healthy woman and extremely 
grave in one who is naturally unbalanced. The individual 
advantage following sterilization in young men may be 
noted in a diminution of sexual activity, particularly of 
masturbation, but there is no corresponding giin in the 
case of women. The conclusions, based on the results in 
various countries, are that sterilization practised with 
judgement in a small number of selected cas:s is useful. 
But in order to have any effect on the health of the 
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general public heroic and extensive measures would have 
to be taken, and at the time racial suicide might 
be brought about unless healthy births were enc uraged 


same 


to counterbalance the otherwise falling birth rat 
Germany alone is carrying out sterilization to the fullest 
limit, but the experiment is based on faith rather than 


on 


307 Tuberculosis of the Urethra 


I. N. Kupurn (New England Journ, Med., July 16th, 
1936, p. 112), who reports a pers nal cas illustrates the 
rarity of tuberculosis of the urethra by the fact that in 


ulosis of the urogenital organs among 


only seven, or a 


380 cases of tuber 
1,455 necropsies proximately 1.7 
cent., showed this condition. Tube the urethra 
must be distinguished from tuberculosis of the glans penis, 
priraary infection, 


T 
I 
rculosis of 


due to coitus or circumcision, which is 


whereas tuberculosis of the urethra is a secondary infec- 
tion from some previously infected genital organ. There 
are three successive stages of the disease in the urethra: 
first, very minute tubercles ; secondly, large tubercles and 
ulceration ; and, thirdly, caseation. The symptoms con- 
sist in a long-continued urethral discharge and pain, and 
pain 1d burning during and after micturition Terminal 
haematuria has been observed. Removal of the penis 
and all the genital organs is the most effective treatment. 
Kilburn’s case was that of a man aged 58, whose right 
testicle had been removed a year previously for tubercu- 
losis. His symptoms consisted in a purulent urethral 
discharge, in which acid-fast bacilli were found, ardor 
urinae, bleeding from the urethra, and ulceration of the 
glans penis. As tuberculous disease of both lungs was 
present no operation was performed, but tr atment con- 
sisted in exposing the penis to the sun’s rays. Death was 


preceded by meningitis. There was no necropsy. 


Therapeutics 


Diet in Acne Rosacea 


G. STEPH Dern Woch July 25th, 1936, p. 1013) 
believes in the beneficial action of a salt-free diet in acne 
rosacea T} ition balance of the diet must be main 
tained, how Ir Acne rosacea is a somotor disturb- 
ince and t cells of th iscular walls are easily 
damaged |! in excess of sodium 1 the blood. He 
recom! ; the salt-free diet in a number of dermato- 
logical affections associated with vasomotor disturbances. 
309 X-Ray Treatment of Arthritis 
O. MOoLrKi Hospitalstidende, July 14th, 1936, p. 703) 
has treated with the x rays at a hospital in Denmark, 
between the spring of 1932 and _ the ‘summer of 1935, 
ibout 150 patients suffering from one or other of the 
following forms of arthritis: 1) infectious and chroni 
primary |] urthritis, (2 irthritis urica, (3) osteo- 
arthritis, (4) acute gonorrhos irthritis, and (5) arthro 
pathia tabetica The only cases in which v-ray treat- 
ment was ntraindicated were those in which osteo- 
uthritis was too slight to require it or in which chron 
irthritis was so severe that tl ensuing ankylosis 
med 1 ibl During treat it tl patients were 
kept up and about so as t void the immobilization 
of continuous rest in bed. N ther treatment was 
ittempted as long as the ¥ rays wert employed. The 
ults i twenty-three cases of chronic infectious and 
hronig¢ prim progressi | ritis were not par- 
ticularly ncouraging, for only in I could improve- 
ment be claimed Among the five cases of arthritis urica 
there w tl in which improvement followed this 
treat More encouraging were the results in seventy- 
tw , st irthritis, among which were forty-nine 
howing improvement, twenty-o! remaining unchanged, 
ind only two becoming worst When these cases were 
classified a rding to their duration before the institution 
of treatment it was found that improvement could be 


cent. of those 


nts whose 


claimed in 
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disease had lasted two years or less before 
treatment. The best and most striking 
achieved in the cases of acute gonorrhoeal arthritis and 
the author is so impressed by the benefits of x rays ; 
this form of arthritis that he recommends them fh 
warmly. The sooner they prescribed the better and 
it is well not to await the confirmatory evidence of 
a specific serological reaction indicative of SOnorrhoea 
before prescribing this treatment. In a few days it 
banishes the pain, the diffuse peri-articular swelling, and 
the limitation of movement. ‘‘ We have had the ve 
strong impression that acute gonorrhoeal arthritis has 
to a certain extent, lost its sting since we have adopted 
the x rays as the normal method of treating it.’’ 


they Teceived 
Tesults were 
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Laryngology and Otology 


310 Autovaccine Treatment of Purulent Otitis Media 


WestpHaL and G. (Miinch. med. Woch. 
August 14th, 1936, p. 1344) report excellent results from 
treatment of middle-ear suppuration by an autovaccine 
the preparation of which takes three to four days. It ‘. 
claimed that this may bring about speedy cure without 
operation, although an early mastoiditis may be present, 


For children the dosage recommended increases from 
50 to 300 millions tor B P1 ocyaneus infec tions, in five 
doses ; of staphylococci 75 to 500 millions, and of strepto- 


cocci 25 to 200 millions are given in the first and greatest 
doses respec tively. 


Old Unreduced Nasal Fractures 


S. Fomon (Ann. of Surg., July, 1936, p. 107) gives details 
of treatment in cases of unreduced nasal fracture, six to 
twelve months after injury, in which part or all the nasal 
elements have settled in abnormal relations. In these 
cases the original form of the nose can be restored only 
by a series of procedures which includes mobilization, 
relocation, and maintenance in a normal position. Opera- 
tion is carried out through an intranasal incision under 
local anaesthesia, using a 1 per cent. solution of novo- 
cain. The nasal framework is approached by retracting 
the tip of the nose, and, after introducing scissors into 
the left vestibule, the aponeurosis connecting the two 
cartilages is incised. With scissors the skin is undermined 
laterally to the naso-facial fold and medially to the 
dorsum of the nose. The same procedure is carried out 
on the opposite side and the skin is completely separated 
from the site of fracture. Where the nasal dorsum shows 
irregularity in an overriding position the dorsal line must 
be straightened. This is done by introducing a nasal saw 
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and dividing the bony and cartilaginous elements, and 
the perpendicular plate of the ethmoid. Where the 
deformity is one of saddle-nose, correction may be accom- 


plished by separating the upper lateral cartilages from the 
maxillae and fixing them by suture or material obtained 
from the cartilage of the ear or rib. When the trauma 
has been applied laterally and results in the shifting of 
the dorsum from the mid-line of the face, to bring the 
nose into a medial position a triangular section of bone 
must be removed from the broad side so that 
the narrow convex side may be shifted so as to straighten 
the dorsum. In all these operations it is advisable to 
splint the nose for forty-eight hours with a Stent dressing. 
The splint is then removed and the patient leaves hos- 
pital on the fourth day, the sutures being removed two 
days later. 


concave 


312 Auditory Sensitivity 


Reviewing the question of how the organ of Corti distin- 
guishes the pitch of various sounds, M H. Lure (Ann. 
Otol., Rhinol., and Laryngol., June, 1936, p. 339) reports 
some new experimental work and relates it to the findings 
of other investigators. He concludes that the neuro 
anatomical and physiological evidence at present available 
is in favour of the resonance theory. Pitch perception 
definitely placed on the basilar membrane of the cochlea. 
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There is apparently a difference in sensitivity between 
the external and internal hair cells, the former being 
‘cponsible for the detection of very faint sounds while 
E tatier are concerned with the fine discrimination of 
ot The external hair cells are more liable to 
jegeneration than the internal, and the chief cause of 
i tion deafness is probably of this nature. The 
: me of sounds on the basilar membrane is thought by 
Lurie to be concerned with the perception of intensity of 
sound rather than with that of pitch. Improvement in 
hearing after treating deafness of the so-called endocrine 
type may be due to better reception of nerve impulses in 
the central nervous system or to a restoration towards 
normal of the organ of Corti, which is necessary for stimu- 
ition of the nerve endings. 
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313 Bronchoscopy in Haemoptysis 


p. G. Gertincs (Journ. Laryngol. and Otol., August, 
1936, p. 508) advocates bronchoscopy for cases of 
haemoptysis in which ordinary clinical methods have 
failed to reveal the cause. rhrough the bronchoscope 
one may discover unexpected venectasies of the mucous 
membrane, small benign or malignant tumours in the 
bronchi, and the appropriate treatment can then be given. 
Gerlings gives the detailed clinical history of three 
patients in whom repeated haemorrhages were due to 
venectasies on the inner wall of the trachea. The dilated 
venules were successfully cauterized with silver nitrate or 
chromic acid through the bronchoscope. The place of 
predilection is the anterior wall of the trachea just below 
the level of the vocal cords. Haemoptysis is the main 
symptom in benign tumours of the bron hi, which are 
mostly adenomata. A table giving a list of cases collected 
from the literature over a period of nearly thirty years 
shows that an adenoma of the bronchus is not so rare as 
was thought at one time. Still rarer condit’ons which 
may be found are pemphigus of the trachea, and dry 


bronchiectasis. 


314 Calcaemia and Ozaena 


F. MaraXNtés (La Med. Ibera, July 11th, 1936, p. 35) 
states that among the many theories proposed to explain 
the pathogenesis of ozaena is that of osteomalac la. 
According to Cordes ozaena is a congenital affection or 
one acquired in the first years of life involving the osseous 
system by a process closely resembling that of osteo- 
malacia with absorption of the bony framework of the 
turbinates. Maranés accordingly investigated the calcium 
content of the blood in twenty-five patients and found 
that it ranged from 9.58 to 15.69 mg. per cent. In view 
of the fact that normal calcaemia ranges from 9 to 11 mg. 
there was certainly no hypocalcaemia in these cases, and 
there is therefore no support for the osteomalacia theory 
of ozaena. 


315 Petrositis 


C. H. Smitn (New York State Journ. Med., July Ist, 
1936, p. 983) discusses inflammation of the petrous 
pyramid, a complication of middle-car and mastoid sup- 
puration. Although recognized for a long time, the 
condition has been studied extensively only in the last 
few years and the term petrositis ’’ was introduced. 
Like the mastoid process, the petrous part of the temporal 
many, few, or no air cells. Most 
g petrositis only occurs when the 
petrous pyramid is freely pneumatized. From this 1t 
follows that the pathology of petrositis is an extension of 
the inflammation along the mucous membrane lining of 
the air cells and not an osteomyelitis in the ordinary 
sense. However, the osteomyelitis view still has some 
supporters (Eagleton, Kopetzky). The spread to the 
petrous tip may take place either above or below the hard 
bony nucleus which surrounds the inner ear. Patients 
with petrositis complain of deep-seated pain behind the 
eye, variously explained as an irritation of the ophthalmic 
branch of the fifth nerve or of the great deep petrosal nerve. 
The discharge from the ear and mastoid wound persists, 
whereas in the ordinary case of mastoid abscess it begins 
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to subside after two weeks. Sixth nerve paralysis is not 
a constant sign and should not be waited for before 
making a diagnosis. X-ray photographs of the temporal 
bone, taken according to a special technique, may be 
extremely valuable in showing localized abscesses 1n the 
petrous bone. The author reports three personal cases, 
with two recoveries and one death. In each instance he 
drained an extradural abscess on the upper surface of the 
petrous bone. In operating he followed the route above 
the inner ear. In many cases a thorough mastoidectomy 
is all that is necessary for the drainage of the petrous 
pyramid. 


316 X-Ray Treatment in Chronic Otorrhoea 


On the basis of a series of 280 cases Z. G. RaBINoviITCH 
(Rev. de Laryngol., d’Otol. et de Rhinol., June, 1936, 
p. 660) recommends a method of treatment which consists 
in exposing the ear to small therapeutic doses of x rays 
with the focus of the tube at a distance of 25 cm. The 
irradiations are repeated every ten days. Four sittings 
are called one series of treatments, and this is followed by 
a waiting period of four weeks. The maximum number of 
treatments for very obstinate cases was three series. In 
view of the intractable nature of the disease process, the 
results of x-ray treatment may be considered as good: 
18 per cent. completely cured, 20 per cent. markedly 
improved, the rest stationary. After the first treatment 
there is a period of reaction, with slight fever, earache, 
and increased discharge. Then gradually, in the favour- 
able cases, the middle ear begins to cicatrize, granula- 
tions disappear, discharge ceases, and perforations close. 
The x rays act by stimulating the development of cica- 
tricial fibrous tissue. Some of the obstinate cases were 
found to have chronic affections of the nasal cavities 
(polypi, sinusitis) or dental caries. The ear condition 
began to respond after the affected nasal sinuses had 
also been irradiated or after removal of carious teeth. 
Caries of the bone in the epitympanic region is no contra- 
indication. Several cases in the series responded very 
well to the x-ray treatment. Areas of caries in the 
temporal bone are clearly shown in several radiographs 
reproduced in the text ; other plates taken at the end of 
a period of treatment show new tissue formation with 
calcium deposit in those same areas. 
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317 Study of Abortion 


Moore report a study of 445 cases of 
Gynecol. and Obstet., June, 1936, p. 989) 
Therapeutic and threaten.d abortions 
estimated as induced 


REYCRAFT and 
abortion (Surg., 
treated uniformly. 
are excluded ; 70 per cent. are 
illegally. Classification is into: incomplete, 325 cases ; 
complete, 50; inevitable, 70. The last are cases in 
which the uterine contents had not been extruded, but 
termination occurred in hospital. These provide the prob- 
lem of preserving the embryo as against risking the 
mother’s health, and are discussed. Surgical intervention 
was postponed if possible—that is, except in uncontrollable 
haemorrhage—and the patient’s general condition con- 
sidered. Treatment was active—by fluids, oxytocics, 
manual pressure on the fundus externally, and frequent 
small blood transfusions. Of 445 cases 107 were success- 
fully completed thus. Operative procedure in the re- 
mainder was postponed for twenty-four to forty-eight 
hours, longer if afebrile, by which time removal of 
secundines often required no dilatation nor curettage. 
Surgical intervention is positively contraindicated in 
patients who show symptoms of collapse rather than of 
useful reaction, as such cases are usually streptococcal 
and in greater danger than the latter, which are sapraemic, 
Charts show the lowest morbidity as being when inter- 
vention is practised between forty-eight and seventy-two 
hours after the patient is free from fever. Afebrile cases 
are treated as threatened abortions unless the Friedman 
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tests are negative. Points in treatment are: for haemor- 


rhage, intravenous normal saline with adrenaline ; or 
isotonic glucose ; or gum acacia, while preparing (in cases 
of under three million red blood cells) for transfusion 


of 500 c.cm. whole blood. For septicaemia, continuous 
intravenous drip. For pelvic phlebitis, local heat and 
rest, not hysterectomy. Excluding three fatal cases, the 
post-operative morbidity works out at 23.6 per cent., and 
only 3.5 per cent. in cases treated by simple removal 


of tissue without dilatation or curettage ; even bimanual 
examination must be very gentle. Gross mortality 4.72 


per cent., of which one-third occurred within twenty-four 
hours of admission. The authors’ results demonstrate the 
possibility of reducing mortality and morbidity in acci- 
dental and clinical abortions. 


318 Extraction of Placenta Before Foetus 


C. HoLTERMANN (Zentralbl. f. Gyndk., June 27th, 1936, 
p. 1532) recalls that in the mid-nineteenth century extrac- 
tion of the placenta before the foetus was recommended 
as routine treatment in placenta praevia: ‘Simpson re- 
vorted 106 cases, with seventy-three foetal deaths. There 
s at the present day a very small minority of cases in 
which this forgotten treatment is justifiable and useful 


T 
l 


provided that all conditions allowing for extraction as an 
immediate sequel are present. A case is recorded of 
i t 


partial placenta praevia in a multipara at term treated 
by the insertion of a dilating bag fter the expulsion of 
which the original vertex presentation was found to have 
become transverse and portions of placenta, prolapsed 
into the vagina through the completely dilated cervix, 
interfered with an attempt to turn The remaining 
placental attachment was severed manually, the placenta 
was removed, and the cord tied ; version and extraction 
f a living child now followed in ene minute. The 
bleeding was very slight. The preliminary removal of a 
placenta can never be justified if there is not full cervical 
dilatation, nor if the foetus be dead. Ligature of the 
1d before delivery is done, first, to prevent haemorrhage 
from the foetal circulation, and, secondly, because the 


weight of the placenta and its traction on the cord might 
cause difficulty in the manceuvres of version. 


319 Sympathectomy in Dysmenorrhoea 


N. SHaut (Canadian Med. Assoc, Journ., July, 1936, p. 53) 
reports three cases of obstinate dysmenorrhoea which were 
subjected to presacral sympathectomy ; the results were 
excellent in two. In the third the dysmenorrhoea was 
unaffected by the operation, but chronic constipation was 
definitely relieved. He cites the literature on the subject, 
ind concludes that resection of the hypogastric plexus will 
relieve dysmenorrhoea of the functional kind in a large 
percentage of cases. The operation has no harmful effect 
on pregnancy or labour, and no rmanent deleterious 
consequences as regards the bladder and rectum ; con- 
stipation is likely to be cured. It is commended as a 
relief measure for the excruciating pain in pelvic malig- 
nant disease. The operation should be employed, how- 
ever, only in properly selected cases, and after other 
methods of treatment have been tried without benefit. 
Shaul describes the technique of the operation, which is 
preferably performed under spinal anaesthesia. The 


Tt) 
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posterior parietal peritoneum is or linarily incised in the 
just above the sacral promontory; the thin 


sheet of fibrous tissue containing the nerves is disclosed 
ind resected en masse from the right to the left common 
iliac artery, and downwards to the division into the 


hypogastric nerves. 


320 Folliculin Treatment 


R. Moricarp (Bull. Soc. d’Obstét. et de Gynécol. de 
Paris, June, 1936, pp. 426 and 432), in hormone treat- 
ment by folliculin, prefers to use benzoate of dihydro- 
folliculin. Given in amounts of 30 mg. or less for fifteen 
to thirty days in divided doses at three to four days’ 


intervals, it has led to disappearance of vasomotor climac- 
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teric symptoms, as well as reappearance of menstruatio 

in those subjected to bilateral ovariec tomy. Ina 
aged 26, who had had ovariectomy and subtota] lence 
ectomy, similar treatment cured the artificial menopausal 
symptoms and led to the healing of a cervical ulceration 
a second biopsy showed in the formerly atrophic cervix 
hypertrophy of the glands and numerous mitoses in the 
basal epithelial layer. In a case of hirsutism with siteat. 
ary amenorrhoea larger doses of folliculin had to be given 
before metrostaxis occurred: 95 mg. of the benzoate and 
5 mg. of folliculin (C,,H,,O,) in fourteen weeks. Ag 
suggested in 1934 by Brown (Journ. Amer. Med. Assoc, 
cii, p. 1293) folliculin has been tried in the treatment of 
gonococcal vulvovaginitis. Using it in two cases in 
children Moricard has found, together with cure or im- 
provement of the infection, hypertrophy of the breast 
projection of the nipple, areolar pigmentation with foo. 
mation of tubercles of Montgomery, and the appearance 
‘of a line of dark pigmentation between the pubic sym. 
physis and the umbilicus. ; 


Pathology 


321 Influence of Vagotropic and Sympathicotropic 
Drugs on Blood Sedimentation Rate 


M. Tinker and J. Zosak (collected works of the Rostoy- 
on-Dee State Medical Institute, 1935, vol. 11, p. 67) 
have investigated the influence of a number of vago- and 
sympathicotropic medicaments such as atropine, pilocar- 
pine and adrenaline on the blood sedimentation rate in 
rabbits. The blood for examination was taken directly 
from the heart by means of a hypodermic syringe. Their 
experiments proved that atropine slows down the blood 
sedimentation rate, while pilocarpine also slows it but to 
a lesser extent, while adrenaline accelerates it. The 
action of these drugs on the blood sedimentation rate 
bears no relation to their other actions on the heart, 
respiration, intestines, etc. The best way to obtain the 
blood for testing purposes is by means of the direct 
cardiac puncture. Arterial or venous blood can thus be 
obtained at will. Two c.cm. of blood can be withdrawn 
at each puncture, and a total of 8 c.cm. can be obtained 
within half an hour at five-minute intervals. The cardiac 
muscle of the rabbit. easily stands about forty punctures, 
and the animal does not seem to be affected by it in the 
least. 

322 Poradenitis Venerea Virus 


Y. Mryacawa et al. (Japan. Journ. Exper. Med., June 
20th, 1936, p. 197) studied experimental animals suitable 
for inoculation of the known virus of poradenitis venerea 
(lymphogranuloma inguinale). They used the intracere- 
bral, intratesticular, and subcutaneous routes. Results 
were deemed positive when typical pathological changes 
occurred after inoculation into the experimental animal 
and when special granulo-corpuscles were found. Positive 
results occurred by the intracerebral route in squirrels 
only ; by the intratesticular route in albino rats, mice, 
and squirrels ; by the intradermal route in guinea-pigs, 
albino rats, mice, and squirrels. The authors successfully 
cultivated the virus from the brain of mice severely m- 
fected with human poradenitis vencrea on healthy tissue— 
namely, testicle, brain, and spleen of an adult mouse. 
They found that the virus only propagates and has suffi- 
cient virulence to cause tvpica! disease when cultured on 
tissue from which there is a vigorous outgrowth of cells. 
They were able to transmit the virus cultivated in tissue 
culture through successive generations. Attempts were 
made to cultivate the virus following the method of 
Mever and Anders, and also Tamura’s modification. They 
were unable to substantiate the positive result of these 
authors, and found that their own method of ordimary 
tissue culture was superior. Their findings confirmed their 
view that the virus of poradenitis venerea can only grow 
in a medium of living, fully vital cells. 
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323 Asylum Tuberculosis 


E. Rian (Tidsskr, f. d. Norske Laegefor., July Ist, 1936, 
p. 701) reports trom the RKeigjerdet criminal asylum {oi 
male patients observations on the frequency of tuberculosis 
among its inmates, 478 of whom have been treated since 
this institution was opened in 1923. Of the eighty-three 
atieats dying in the asylum as many as forty-six wer« 
found to have died of tuberculosis. This disease was 
responsible for thirty-five of the fifty-two deaths among 
the subjects of schizophrenia and for seven of the nine 
deaths among imbeciles. It will thus be seen that the 
tuberculosis fatalities were almost exclusively confined to 
schizophrenics and imbeciles. The incidence of fatal 
tuberculosis in the other categories of mental disease was 
remarkably low. Most of the tuberculosis deaths occurred 
comparatively early in the patients’ asylum careers. In 
80 per cent. of all the tuberc ulosis deaths the interval 
between the diagnosis of tuberculosis and death was s1x 
months or less Of late years the practice has been 
adop.ed of examining cvery patient with Pirquet’s reaction 
on admission to the asylum, and systematic x-ray exain 
inations of the patients’ chest are now proceeding apace. 
The author attributes the high tuberculosis rate in his 
patients to several factors: exceptionally great exposure 
to infection, great susceptibility to the disease on the part 
of the schizophrenic and the imbecile, and an inadequate 


diet. X-ray examinations are, in his opinion, indispens 
able if a timely diagnosis is to be made. All the inmates 
cf an asvlum found to be tuberculous should be isolated 
in spt tal d triancilts. 

324 Epidemic Hepatitis 


J. Wickstr6M (finska Lidkaresdllskapeis Handlingar, 
June, 1936, p. 499) gives an account of an inquiry con- 
ducted by the Finnish Ministry of Health into the inci 
dence of epidemic hepatitis in Finland. From informa 
tion provided by more than 250 doctors, it appears that 
epidemic hepatitis has not spared any part of the country, 
but while it has been endemic in such large towns as 
Helsingfors, where the disease has been notifiable since 
1920, it has come and gone in other areas. Probably less 
than 20 per cent. of all the cases have received medical 
care and as a rule the disease ran a mild course, pai 
ticularly in the young. Most of the patients we: 
young, and in the elderly the disease was apt to be pi 

tracted, lassitude and reduced capacity for work lasting 
for several months. In eighteen cases cirrhosis of thi 
liver seemed to be a sequel. The intervals between 
recurrent epidemics usually lasted from six to eight years, 
and a chronological mapping of the epidemic 1917-20 
suggested that the disease spread from east to west. 
During the most recent epidemics the numbers involved 
lave been exceptionally high, and in the large towns the 
morbidity has been between 1.84 and 2.24 per 1,000. In 
his discussion of the pathology of this condition the 
author dismisses as highly improbable the conception of 
epidemic hepatitis as a vitamin-deficiency disease ; the 
tendency of the disease to end in recovery without any 


treatment is incompatible with this theory Much more 
plausible is the view that epidemic hepatitis is an 
infectious disease ; witness its extensive distribution, its 


periodicity, and its habit of culminating in different places 
at different times. 


325 Herpetic Meningitis 


J. Avirerout (Thése de Paris, 1936, No. 599), who records 
ten illustrative cases, in patients aged from 4 to 34 years, 
States that herpes febrilis may be accompanied by 
meningeal symptoms with changes in the cercbro-spinal 
fluid. He rpetic meningitis is characterized by a sudden 
onset, rapid course, favourable prognosis, and, as a rule, 
absence of sequelae. The cerebro-spinal fluid is clear and 
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sterile, and shows a pure lymphocytosis. Herpetic 
meningitis differs from other forms of curable lymphocytic 
meningitis in its more sudden onset, shorter course, 
presence of herpes febrilis, and more transient lympho- 
cytosis and smaller amount of albumin in the cerebro- 
spinal fluid. In all cases of lymphocytic meningitis ending 
in recovery in which the origin is obscure, search should 
be made for herpes on the skin or mucous membranes, 
and the cerebro-spinal fluid should be inoculated into 
rabbits, in which, in some cases, it will be possible to 
obtain an experimental herpes. Treatment of herpetic 
meningitis should be reduced to a minimum and should 
merely consist of lumbar puncture. 


326 Xanthomatosis and Sudden Death 


F. Hareirz (Norsk Mag. f. Laegevid., July, 1936, p. 695) 
gives an account of several cases of xanthomatosis 
common to all of which was the sudden death of the 
patients. In one of his police cases he was called on to 
investigate the cause of death in a man, aged 46, with 
a previous record of apparently perfect health. He had 
left home on skis alone, and had been found dead, face 
downwards, with his skis still on and a broken ski stick 
under him. There were slight and insignificant scratches 
on his face, but no lesion of the skul! or brain could 
be found post mortem. A clue to the cause of death was 
found in almost symmetrical swellings on the backs of 
both hands. These swellings were yellow, nodular, and 
rather hard, presenting the characteristic features of 
xanthomata. Similar swellings connected with the peri- 
osteum were demonstrable over the olecranon on each 
side. A search was made for other manifestations of 
xanthomatosis, and when the hypertrophic, fat-infiltrated 
heart was opened, yellowish-white deposits were found 
in both coronary arteries, the lumen of which was reduced 
in several places. Similar deposits, of a bright yellow 
colour, were also found in the aorta, just above the aortic 
valve, and also in the abdominal aorta. Some of these 
yellow deposits had broken down and ulcerated. It is 
possible that a fall, entailing a blow on the head, may 
have precipitated the fatal issue, but its prime cause must 
be regarded as the xanthomatosis. In two other of the 
author’s cases, multiple xanthomas under the skin were 
observed in childhood, and both patients died suddenly 
at the age of 22. After referring to yet another case, 
published by a compatriot in 1932, Professor Harbitz 
suggests that the connexion between xanthomatosis and 
sudden death is frequent enough to warrant its general 
recognition. 


Surgery 


327 Cysts of the Semilunar Cartilages 


G. E. Bexnetr and M. B. SHaw (Arch. of Surg., July, 
1936, p. 92) present four personal cases of cysts of the 
menisci of the knee-joint, and summarize 159 further cases 
which have been reported. The condition is seen most 
commonly in young adults, and the outstanding symp- 
tom is aching pain and fatigue in the affected limb. A 
mass may sometimes be felt in the region of the knee, 
but it is only seldom that there is a limp or limited 
motion of the knee-joint. In a small percentage of cases 
there is a history of trauma, but in the majority of 
instances this cause is not given. The onset of symptoms 
is insidious ; the pain may be aching or sharp, and is 
a constant feature ; the tumour usually reaches a maxi 
mum size with rapidity, and then remains stationary. 
This mass varies in size from 1 to 5 c.cm. ; it is tense, 
rather firm and semi-fluctuant, and of rubbery consistency. 
Tenderness is felt only on deep pressure. The cyst 
appears along the attachment of the anterior third of the 
cartilage and presents over the antero-lateral or antero- 
medial aspect of the head of the tibia ; it is usually firmiy 
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fixed to the underlying structures. The cyst was in the 
medial meniscus in twenty-three cases and in the lateral 
meniscus in 104 cases. No cause for the growth of cysts 
of the semilunar cartilages is known, although it is sug- 


gested that trauma may be an inciting factor ; a blow 
over the attachment of the cartilage would account for 
the frequent occurrence of the cyst in the lateral meniscus. 
Treatment must consist of excision of the cyst with the 
cartilage ; if the cyst alone is removed recurrence takes 


entage of cases. Removal usually 
joint be opened widely, 
full return 


place in a high per 

that the 
therefore 
function 1s 


capsule of the 
four to eight 
attained 


requires 
and it 1s 
to normal 


weeks belore 


328 Matti’s Pseudarthrosis Operation 


H. Matti (Zentralbl. f. 
has done his operation for ununited 
irthrosis in twenty and combining these wiih 
three cases of other surgeons records in the forty- 
failures The bones erned were the 
eight, femur in ten, radius in three, and 
other bones in seven: consolidation was eventually ob 
tained in three which had infected. In 
Matti’s own series six to twelve weeks elapsed b-fore 
connective-tissue 


Chir., June 20th, 1936, p. 1442) 
fracture with pseud- 
five cases, 
twenty 
only two 
tibia in twenty 


con 


cases be Ome 
union was secured. In this operation the 

is removed except along one surface (posterior for 
medial for the femur), and in eich direction 
fragments of bone are chiselled off the 
medullary cavity or normal meta- 
hyseal spongiosa is reached. The diaphyseal marg ns are 
then freshened Any lateral displacement is purposely 
lft [he trough-shaped bony defect is filled in tightly 
the great 


bridge 
the tibia, 
for 6 to 8 c.cm 
diaphysis until the free 


by (1) fragments of spongiosa removed from 
trochanter, head of the tibia, or lower tibial metaphysis, 
id (2) small pieces (not more than 5 mm. thick and of 0.5 
to 1 square cm. in surface area) ol the resected chisellings 
mm the diaphyseal bone. The brea h is covered by 
neriosteum, and there is no drainage. Further treatment 
by plaster fixation, usually with extension. 
329 Paget’s Disease 
[. Grizaup (Presse Méd., June 20th, 1936, p. 1018 
ribes a case of Paget disease in which the patient 
d from an osteosarcoma of the femur, and points out 
it in thirty-nine similar cases reported in the literatur 
inv gave a history of trauma which preceded the 
{ irance of the tumour. In the case described a man 
32 vears complained of pain in the right thigh, which 
tad not been relieved by medical treatment and was not 
ticed in the daytime, but only at night There was 
gn of y abnormality, and the patient left hospital 
turn three months later with more definite signs and 
toms The pain was more severe and the thigh was 
\ 1, congested, and tender Radiological examina 
f the femur disclosed a tumour of considerable siz« 
h was in the middle of the bone and showed evidence 
densation and rarefaction This tumour increased 
| n size and the pain became intensified. Th 
t thigh was hot and swollen, and collateral vessels 
ared on the skin One night the patient felt two 
s in the leg, after which the pain | ime intolerable 
ement of the limb was no longer possible Radio 
showed a fracture of the femur at the site of the 
t Ihe limb was put in plaster, but the symptoms 
ume even more severe, with loss of: weight, cachexia, 
1 sleeplessness due to pain After thirty-five days of 
imobilization further x-ray examination of the fracture 
mad nd showed the lesion was of a malignant 
ture It wa onfirmed that the first symptom had 
wed a fall from a_ hors The patient died two 
th ute ind it was established that the tumour was 
steosarcoma It is emphasized that there is a 
finite risk of malignant degeneration taking place in 
nes affected with Paget's disease, and this hability is 
ised in individuals exposed to injury It is advised 
it sons suffering from this condition should take up 
sedentary occupation 
850 B 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Barrtr 
MEDICAL 


Therapeutics 


330 Salt Loss in Pyloric Stenosis 


H. MELTZER and W. Spier (Zentralbl. f. Chir., July 22nd 
1936, p. 1986) count pyloric stenosis among the diseases 
which lead to an impoverishment of the body in chlorides 
In the case of pyloric reported the patient 
received an intravenous infusion of 500 c.cm. of 5 per 
cent. glucose prior to gastro-enterostomy. During the 
infusion the patient lost consciousness and the respira- 
tions became hardly perceptible. The infusion wag 
stopped and a saline infusion was given instead. This 
was followed by complete recovery. The authors then 
tried to reproduce the conditions of pyloric stenosis 
in animals, and examined their blood chlorides. The 
chloride content of the blood fell each time following 
intravenous infusion of glucose ; at the same time the 
condition of the animal became critical. Recovery 
always followed after an infusion of saline. They there- 
fore advise in cases of pyloric stenosis that pre-operative 
infusions should be started with saline, to be followed 
by infusions of glucose later. 


stenosis 


Antirabic Vaccine in Idiopathic Epilepsy 


M. Tynpet and M. PasteRNAkK (Wien. klin. Woceh., 
August 14th, 1936, p. 1017) have investigated the claims 
put forward by different workers regarding the beneficial 
action of antirabic vaccine in idiopathic epilepsy. In 
none of the ten cases submitted to the experiment were 
they able to confirm those claims. They therefore reject 
the treatment as useless, although it has proved quite 
harmless. 


331 


332 Empyema Thoracis 


O. W. NieMEIeER (Canadian Med. Assoc. Journ., August, 
1936, p. 172) states that the object of treatment in 
empyema is primarily to save life and prevent 
( secondarily to shorten convalescence, prevent 
deformity, and restore function. Early and active treat- 
ment of the general infection by administration of sera and 
blood and immune serum transfusion is important. The 
general resistance must be maintained by an adequate 
fluid and caloric intake. Aspiration should be first 
employed as a diagnostic procedure in de monstrating the 
presence Of pus, Its character, the organisms present, and 
the pressure of the exudate. Therapeutically it relieves 
respiratory embarrassment, rids the patient of some of his 
toxaemia, prevents the development of an unduly large 
cavity, and avoids prolonged compression of the lung. 
It cures a small percentage of cases. In syn-pneumonic 
cases aspiration is the operative method of choice, whereas 
open drainage should be 
employed as present. Aspiration should 
not be too rapid or too complete. The use of air replace- 
ment is sometimes of value. Air embolism is probably 
as often fatal as pleural following thoracentesis. 
Operative treatment of empyema is never an emergency 
operation. Closed drainage is indicated in patients who 
are very ill, the very voung, and the aged. It is safe 
when the presence of fixation of the lung is uncertain. 
Continuous drainage with Carrel-Dakin irrigations 
dissolves adhesions and fibrinous exudate on the pleura. 
Artificial pneumothorax following closed drainage may 
be of value in hastening the re-extension of the lung. 
Open drainage is contraindicated before fixation of the 
lung and mediastinum has occurred in patients who are 


thoraci 
hronicity 


ises 


In meta-pneumoni ( 


soon as pus 1S 


SNnockK 


very ill and in children It is indicated in pn umococcic 
cases, where closed drainage is not successful. Wide 
thoracotomy with packing is indicated in the interlobar 
type of empyema The flat method allows of the free 


exit of pus and the prevention of air on inspiration. Rib 
resection should not be performed unless pus has been 
aspirated. The site of opening should be in the eighth 
interspace on the axillary. line. The tube 
should be marked in that the exact distance 


posterior 


inches so 


of insertion can be early determined. 
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Radiology 


333 Brain Cortex Calcification and Haemangiomata 


gy, July, 1936, p. 75) describes two 


(Radiol 
> LACHMANN (Radi | 
associated 


neeg of haemangiomatous naevus of the face 
calcified intracranial haemangioma. A number of 
a cases have been described by other workers. The 
a dioeraph of the skull may show sinuous shadows, which 
ney jmitate the gyriform appearance of the brain 
the coronal suture and in the parietal 
There are no shadows in the region 
of the cerebellum. The opacities are strictly loc alized to 
one side. The shadows may also appear as irregular 
disseminated opacities 1n the frontal, parietal, and occipital 


see: 
cortex 1n front of 


and occipital regions. 


regions. 
334 Acute Post-operative Parotitis 


SPENCER (New England Journ. 
150) report the results of x-ray 
acute parotitis following 


M. ROBINSON and J 
July 23rd, 1936, 
therapy in twelve cases of 
laparotomy. All cases were treated with deep * rays— 
namely, 200 kV, filtered through 0.5 mm. of copper 
and 1 mm, of aluminium and administered to one or 
both parotid glands through a cone of 10 cm. diameter. 
The optimum dose was found to be about 300 y units 
delivered to the lesion in one sitting. The results indicate 
that this form of therapy will definitely reduce the high 
with this infection. The most 


associated 
observed in those cases which were 


mortality 
striking results were 
treated soon after the first evidence of inflammation of 


the gland. As a rule the pain was rapidly relieved and 
suppuration was prt vented. For several reasons the 
authors prefer x rays to radium in the treatment of this 


affection. 


335 Treatment of Hypopharyngeal Cancer 


, Juut and O. STRANDBERG (Ugeskrift for Laeger, June 
isth, 1936, p. 560) define the hypopharynx as the region 
limited in front by the larynx, above by a horizontal line 
passing through the upper border of the epiglottis, and 
by a line connecting the lower border of the cricoid 
cartilage with the sixth cervical vertebra. Since February, 
1931, the radium station in Copenhagen has given pro- 
racted fractional ray treatment to all the cases of 
cancer of the hypopharynx considered amenable to some 
kind of treatment. Of the forty-nine patients with this 
lecalization of cancer thirty-two were submitted to this 
treatment, continuing it until it was completed. Among 
these thirty-two patients were fourteen showing no signs 
of recurrence of the disease from twelve to fifty-two 
months after the completion of treatment. There were 
also eighteen patients who completed the treatment and 
who derived temporary freedom from symptoms. All the 
thirteen patients whose treatment was incomplete suffered 
from rapid progress of the disease. There were also four 
patients whose condition was desperate and who were 
given no radiological treatment. The authors have not 
been disappointed by the results of protracted fractional 
stay treatment, than which there is no better at present, 
in their opinion, for cancer of the hypopharynx. The 
available alternatives are not encouraging, and surgical 
treatment, to judge by Sérensen’s statistics, achieves per- 
manent recovery in only 10 per cent. of all operable cases, 
and in about 3 per cent. of all cases, in spite of the 
mutilation inflicted. 


336 Radiology in Coccygodynia 


C. I. Baasrrup (Nord. Med. Tidskrift, July 11th, 1936, 
p. 1140) is sceptical as to the diagnostic value of ¥ rays 
in coccygodynia, even when they indicate a fracture or 
dislocation, for structural abnormalities may well be 


demonstrated by the x rays in the region of the coccyx 
in the absence of any cocc ygodynia. 
or May not be 


This condition may 


traumatic. In the latter case, and when 
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no local changes are demonstrable, it depends largely on 
the temperamental bias of the doctor whether he calls the 
condition rheumatic or nervous. The author’s radiological 
experiences of coccygodynia began in 1930, when he was 
consulted by a clergyman, aged 38, for a non-traumati: 
coccygodynia, the evidence of which was limited to pre 
gressive pain and tenderness in the region of the coccyx. 
For the past two years he had fravelled through life with 
a circular air cushion, without which sitting down induced 
intolerable pain. Hot packs, light treatment, diathermy, 
etc., had failed, whereas the x-ray treatment undertaken 
by the author made the pain subside and ultimately 
cease. In all the author has treated eighteen cases of 
coccygodynia with the x rays, his last three cases being 
too recent to be included in any therapeutic claims. Of 
the remaining fifteen cases, seven of which were traumatic, 
ten could be regarded as, to all intents and purposes, 
cured, although this condition had proved refractory to 
other methods of treatment. The intractability of coccy- 
godynia in many cases, and the costliness of operative 
treatment, stress the value of successful x-ray treatment. 
It is particularly indicated in women who have passed 
the climacterium ; but the x-ray dosage is so small that 
injury to the reproductive organs, male or female, is 
highly improbable. 


337 Middle Lobe of the Right Lung 


A. O. Hampton and D. S. Kinc (Amer. Journ. Roentgen., 
June, 1936, p. 721) have made a special study of the 
middle lobe of the right lung, and base their conclusions 
on comparative radiographic and anatomical changes in 
a series of fifty-six cases. They discuss first the normal 
size, shape, and position of the right middle lobe. They 
attach particular importance to right lateral teleradio- 
graphy of the chest for the purpose of accurate localization 
of disease of the right middle lobe. In the lateral projec- 
tions of the chest consolidation of the lateral portion of the 
middle lobe casts a triangular shadow, whereas consolida- 
tion of the medial portion may cast a rectangular shadow. 
Consolidation may also produce convexities of the middle 
lobe septa, simulating encapsulated fluid under pressure. 
Shadows often wrongly interpreted as interlobar effusions 
are really more commonly due to disease within the middle 
lobe. Interlobar extensions of pleural fluid and thickening 
of interlobar septa are not uncommon, but primary en- 
capsulated interlobar empyema is rare. The authors 
emphasize the importance of displacement of visible inter 
lobar septa for the determination of the degree of lobar 
collapse or destruction. They stress the necessity of 
bronchoscopic and lipiodol examinations before surgical 
procedures in certain suppurative diseases of the middle 


lobe. 
Obstetrics and Gynaecology 
338 Progesterone in Treatment 
C. A. Evpen and K. M. Witson (Amer. Journ, Obstet. 


and Gynecol., July, 1936, p. 91) report the results of 
treating seventeen selected patients suffering from dys- 
menorrhoea with progesterone, a hormone associated with 
oestrin in the secretion of the corpus luteum. Divided 
or single doses of 2/25 to 1 rabbit unit were given three 
to six days before the menstrual flow or the onset of pain. 
It was given at this time because of the observation by 
Knaus that the uterus reacts to pituitrin the day before 
the onset of bleeding, and because the hormone is in oil 
and is therefore only slowly absorbed. Complete relief 
followed in 47 per cent. of the cases, 11.7 per cent. 
reported partial relief, and 41.3 per cent. were unbenefited. 
There was no delay in the onset of the menstrual flow 
nor any change in the character or duration of the menses. 
The authors state that there is experimental evidence of 
the value of progesterone in dysmenorrhoea of hormonic 
aetiology. Schréder has suggested that this is due to 
the relaxing of the uterine musculature and the relief of 
850 c 


3 
Ocr. 24, 1936 
{ 
| 
ing the — 
respira- 
Mm wag 
This 
rs then 
a 
i 
q 
og 
if 
| 
if 
q 
{ 
a 
| 
| | | 
; 
] 
q 
| 
{ 


68 Oct. 24, 1936 
circulat stion which is normally present before 
the menstrual period Some of the failures in the present 
series of cases may have been consequent on anatomical 
or pathological conditions of the uterus, and others on 


hormonk imMvaiance, 


339 H. F. Kane (ibid., p. 


usetul in combating habitual 


110) has found progesterone 


ibortion In forty cases of 
i 


repeated spontaneous abortion treated by progesterone anc 
thyroid extract thirty-six living children were born. Kane 
found pure progesterone more etfectiy than the extract 
of the corpus luteum. He points out that the fact that 
one pregnancy has been successfully completed as the 
result of treatment does not obviate the necessity for 
giving progesterone again in subsequent pregnancies ; the 


inciden of foetal abnormalities is high among women 
who bear children after previous abortions. The author 
injected intramuscularly 1/25 rat unit of progesterone in 
I f proluton every other day until ten doses had 
ven, this procedure being repeated at intervals ot 
until the end of the fourth month. In addi 


three weeks 
tion the patients received 0.5 grain of desiccated thyroid 
three times daily for two weeks and 4 grains of sodium 
iodide three times a day for the following two weeks 
then, resuming the thyroid treatment, a change was made 
sodium iodide every fortnight. At the end of the sixth 
nth this medication was stopped. 
340 Retroplacental Haemorrhage 
\ rdit \. FRUHINSHOLZ and Perrorr (Gynécol, et 
Ol fo J 1936, p. 497) careful clinical inalysis shows 
nsiderable similarity between the somatic constitutions 
h I spond to ovular action, according to 
sta by simph nsion, hypertensive 
lbum eclampsia, and_ retroplacental so-called 
idental) haemorrhage. Constitutional resemblances are 
own som ises in the hereditary history and in the 
Sel f a dwarf ovum, multiple placental infarcts, or 
small sclerotic placenta. Eclampsia follows a long-con- 
lamptic toxic condition with albuminuria, 
‘ s a disease chiefly of younger and primiparous sub- 
cts ; retroplacental haemorrhage follows a brief and often 


ts predominantly depleted 
and having had many 
! resulting angiospastic disposition. <A 
mparison of retroplacental and cerebral haemorrhage is 


phase and affe 
hing middle age 


mancies, with a 


pice 


justified In forty-eight cases of the former evidence was 
“1 of one or two days’ oedema, headache, visual 
insomnia, or vascular spasm in 37.5 per cent. 
ipitating cause would seem to be in eclampsia 
lieteti and in retroplacental haemorrhage 
vascular Treating their forty-eight cases con- 
ly the writers had the small maternal mortality 
f 6.2 per nt the three deaths occurred from the 
tial shock and haemorrhage No uterus was sacrificed 
the series ; intervention was necessary in eleven cases 
Caesarean section, two versions, three breech 
xtractions, and four embryotomies. The foetal mor- 
tality was 85.4 per cent. 
341 Physiology of the Tubal Musculature 
C Cetta and I. D. Georcescu (Gynecologie si Obstetrica, 
A pril-Jun 1936, p. 138), having previously found that 
the surviving human Fallopian tube presents in vitro 
I hi spontaneous contractions passing in the uterine 
tiqgn four or five times a minute, have repeated the 
ising the oviduct of the pig Addition of 
r doryl (a choline derivativ induces greatly 
sed tonus and some increase of amplitude: the etfect 
inta zed t atropin Physostygmine increases the 
vf contraction rather than the tonus: adrena- 
tulates or inhibits in strong or weak concentrations 
t Ergamine is strongly stimulant. As in the 
tests, papavhydrine (a combination of papaverine 
ind ¢ Iris has a strongly inhibitory effect—which 
would seem to be of therapeutic significance. 
850 
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342 


A. E. Gotp and H. O. Bett (Amer. Journ. Dis. Child 
July, 1936, p. 25) discuss the usefulness of the various 
laboratory methods in the early diagnosis of whooping. 
cough, and the following conclusions. (1) In 
the catarrhal (a) the cough plate method is un. 
doubtedly the best (b) the blood count is unreliable - 


Diagnosis of Whooping-cough 


come to 


stage 


(c) the sedimentation test is misleading, (2) In the 
paroxysmal stage (a) cultures with cough plates are 
positive in only 67 per cent. (b) haematological tests 

é sts 


show that the typical lymphocytosis is present in about 
80 per cent. ; and (c) retardation of the sedimentation 
rate is present in 94 per cent. of the writer’s series, 
(3) In the period of decline (a) cough plate cultures are 
usually sterile ; (b) the sedimentation test has no special 
diagnostic importance, but may indicate the presence of a 
complication ; and (c) the significance of the complement. 
fixation test, the agglutination test, and the cutaneous test 
is doubtful. 


343 


J. TRUuMpP 
1936, p. 


Chemical Tests for Pregnancy 


i and S. RascHerR (Miinch. med. Woch., June 
26th, 1049) recall the of E. Pfeiffer, who 
five years ago reported that the form of crystallization of 
cupric chloride in 2.5 to 20 per cent. solution, while nor- 
mally patternless, exhibited characteristic figuring if plant 
or animal extracts had been added. Pfeiffer claimed that 
from the form of crystallization valid inferences could be 
drawn concerning the organ morbidly affected, and the 
nature of the malady—that is, whether cancerous—in the 
patient whose blood was thus tested. These claims have 
severely criticized, but have been supported to some 
Trumpp and Rascher 


wi rk 


been 
extent by recent work of Beddnig. 
have found, and illustrate, characteristic crystallization 
forms after addition to the cupric chloride solution of 
adrenaline, thyroxine, anterior or posterior pituitary hor- 
mone, insulin, and other hormones: the androsterone and 
progynon figures, however, are not always indistinguish- 
able. Applying the test to pregnancy urine, they found 
a characteristic crystallization form resembling that given 
by hypophyseal extract in very much smaller amount. 
Of sixty-six crystallographic tests of this kind the results 
corresponded in all but five instances with those of the 
Friedman modification (in‘ which rabbits are injected 
with urine) of the Aschheim-Zondek test. 


344 Meinicke’s New Tuberculosis Reaction 
H. Boas and A. Freupentuat (Hospitalstidende, August 
4th, 1936, p. 804) have conducted at the State Serum 


a hospital investigations 
Meinicke’s new tuber- 


Institute 
designed 


in Copenhagen and in 
to test the reliability of 


culosis reaction, which he has evolved as a modification 
of original klirungs reaction. The persons 
examined included 721 patients suffering from active 


thirty-four suffering from inactive 
pulmonary tuberculosis, and 521 patients suffering from 
diseases of the etc., and serving as controls. The 
reaction was positive in 633 patients in the first group, 


pulmonary tuberculosis, 


skin, 


twenty-five in the second, and in three in the third or 
control group. It was repeatedly noticed in cases of 
pleurisy that the reaction was positive before tubercle 
bacilli could be found in the contents of the stomach or 
in the sputum. What was most striking about the above- 
mentioned figures was the negative character of the 
reaction in all but three of the controls. This reaction 
should therefore, when negative, prove a comparatively 
reliable guide in the exclusion of tuberculosis in doubtful 
cases. When the other evidence clashes with that of this 
reaction the explanation is to be sought in purely bio 
logical factors and in the technique of the reaction itself. 


The authors suggest that though at present the usefulness 


° . . 
of this reaction is limited, it is a valuable guide 1n dls 
tinguishing between tuberculosis on the one hand and 
chronic bronchitis or silicosis on the other. A _ positivé 


reaction is also a valuable supplement to other evidencé 
indicative of tuberculosis. : 
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345 Delirium Tremens 
y. B. CLINE, jun., and J. V. CoLeMAN (Journ. Amer. 


| 

Medicine 
| am Ts 


Med. Assoc., August Sth, 1936, p. 404) state that the 
conception of ‘ abstinence delirium —delirium tremens 
due to withdrawal of alcohol—is entirely erroneous: a 
sudden distaste for alcohol may be one sign of the 
prodromal stage of delirium tremens, but is then not the 
cause but the effect. rhe aetiology is still obs« ure, but 
in the chronic alcoholic delirium may sometimes be 
precipitated by fractures or pneumonic consolidation: it 
almost always occurs in those whose food intake has for 
a time been limited almost entirely to alcohol. The 
statement, current even in recent textbooks, that there is 
no specific treatment for delirium tremens is incorrect. 
The condition is due to acute cerebral oedema and a con- 
sequent increase in intracranial pressure ; a rational and 
successful treatment is cerebral dehydration by spinal 
drainage. Cline and Coleman, at the Psychiatric Institute 
of Grasslands Hospital, in routine treatment of delirium 
tremens, drain off 50 to 75 c.cm. of spinal fluid and give 
50 to 100 c.cm. of 50 per cent. dextrose solution intra- 
venously, and 1 to 2 ounces of saturated magnesium 
sulphate solution by the mouth: administration of 
paraldehyde (2 to 4 drachms by mouth or rectum) may 
follow, but is usually not required, the patient having 
fallen asleep after the puncture. Repeated punctures are 
sometimes required, and, like the original one, usually 
show increased tension. Wet packs are avoided as being 
useless or (like morphine) dangerous. Physical restraint 
is harmful, and has not been required since the intro- 
duction of spinal drainage treatment: if this were more 
widely adopted the treatment of delirium tremens in 
general hospitals would present comparatively little 
difficulty. Spinal drainage was advocated by Steinbach 
in Germany in 1915, and has since been reported by 
several American observers to have greatly reduced mor- 
tality. Since adopting it Cline and Coleman have seen 
their institutional mortality from alcoholic deaths reduced 
by one-half: in 157 cases of delinum tremens they have 
had six deaths only, and these in patients with serious 
complications, such as haemorrhagic encephalitis, pellagra, 
coronary thrombosis, bronchopneumonia, and _ intestinal 
obstruction. 


346 Schick Tests and Diphtheria Immunization 


J. WUsTeNBERG (Deut. med. Woch., August 7th, 1936, 
p. 1300) writes from the Robert Koch Institute in Berlin 
that though wholesale immunization against diphtheria 
has been undertaken in Germany during the past few 
years, Opinions are yet divided about its value. It would 
seem that there is at present no criterion by which the 
degree of protection against diphtheria afforded by active 
immunization can be gauged. Schick himself was of the 
opinion in 1922 that a negative Schick test put diphtheria 
out of court ; but several writers have reported cases of 
diphtheria in which the Schick test was negative. At the 
Robert Koch Institute it has been noted that, in areas 
invaded by diphtheria, Schick-negative children may 
subsequently develop diphtheria, which runs, however, a 
mild course in most of such cases. The author has con 
ducted Schick tests in children of the school age and below 
itin the town of Brandenburg, in which diphtheria has 
been prevalent, 1,059 children be ing Schick-tested before 
undergoing active immunization. Six months after this 
immunization 567 of the same children were again Schick- 
tsted. It was found that 267 (26 per cent.) were Schick 
positive on the first occasion, whereas this was the case 
with only eight (1.4 per cent.) on the second occasion. 
The active immunization was effected by three successive 
mjections. Of the eight children found to be Schick- 
positive on the second occasion five had been so on the 


list occasion. It is quite remarkable that the other three 
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should at first have been Schick-negative, and then have 
become definitely Schick-positive after three immunizing 
injections of serum. It has, however, been noted in other 
quarters that even after diphtheria has recurred more 
than once a child may still prove Schick-positive. The 
author refers to Schick tests of 3,813 children actively 
immunized against diphtheria in various towns in the 
autumn of 1935. Here again a small fraction (2.8 per 
cent.) were still Schick-positive, though six months had 
elapsed since active immunization had been effected. 


347 Alcoholization of Intercostal Nerves in 
Tuberculosis 


F. Rapponr (ftif. Med., July 18th, 1936, p. 983) states 
that since Leotta’s method of injection of alcohol into 
the intercostal nerves on both sides of the chest was 
adopted in 1926 at the surgical clinic of Palermo 
University, of which Leotta is the director, several 
hundred cases of pulmonary tuberculosis have been -so 
treated, with the result that 68 per cent. have been cured 
or have shown some improvement. Leotta’s method is 
preferable to other forms of collapse therapy in being 
absolutely harmless even in the treatment of initial 
infiltration in which the possibility of a spontaneous cure 
may be increased by the use of alcoholization of the 
intercostal nerves. In some cases with large cavities of 
old standing with rigid walls the method has proved of 
value, although it has not exercised any pressure on the 
cavity. Lastly, in cases of pulmonary tuberculosis com- 
plicated by haemoptysis, bilateral alcoholization of two 
or four intercostal nerves has had a remarkably rapid 
haemostatic effect in a very high proportion of cases. 


Surgery 


348 Disseminated Polyposis of the Colon 


C. W. Mayo and E. G. WAKEFIELD (Journ. Amer. Med. 
Assoc., August Ist, 1936, p. 342) use the term “ polyp’ 
to describe intestinal tumours which can be seen with 
the unaided eye. Polyps of the rectum and colon vary 
in size from small excrescences to pediculate tumours of 
varying size. Polyposis, or excrescences on the mucous 
membrane of the colon, is usually seen in early adult life, 
at about the age of 30 years, although it may occur much 
earlier. Polyps may appear throughout the lumen of the 
alimentary tube, although the process is usually limited 
to anatomic divisions such as the stomach, small intestine, 
or colon. <A polyp of the intestine may prove serious in 
four different ways: it may bleed as a result of infection 
or ulceration ; it may obstruct the intestine ; it may pro- 
duce an intussusception ; or it may become malignant. 
In the nineteen cases which form the basis of the article, 
disseminated polyposis extended from the terminal por- 
tion of the ileum to the rectum. Twelve of the patients 
were women and seven were men. Carcinoma was known 
to be the lesion for which the patient was sent to 
operation in six cases. Diarrhoea, blood in the stools, 
anaemia, and a mild cramplike pain in the lower part of 
the abdomen occurred in most cases. A _ presumptive 
diagnosis of polyposis of the colon was made in all cases 
by digital examination. Polyps may develop in the 


course of a chronic ulcerative colitis, and, on the other 


hand, chronic ulcerative colitis may develop in a colon 
which was the site of a polyposis. Polyps may de- 
generate, ulcerate, and become infected secondarily. The 
treatment of disseminated polyposis of the colon is a 
surgical problem and should never be delayed after 
diagnosis has been made, on account of the possibility 
of the development of malignancy, intestinal obstruction, 
haemorrhage, and inflammatory complications. <A five- 
stage procedure is described, which consists of: repeated 
applications of diathermy until the rectum and _ recto- 
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sigmoid are free from polyps and inflammation has died 
down. I second stage consists of end-to-side ileo- 
sigmoidostomy and hemicolectomy with removal of the 
right half of the colon and as much of the transverse 
colon as possible through a right rectus incision. The 
third stage consists of hemicolectomy again, this time 
left rectus incision, with removal of the 
remaining portion of the transverse colon, splenic flexure, 
and descending colon. Retrograde examination and ful- 
guration through the abdominal colonic stoma constitutes 
the fourth stage, whilst the final procedure consists of 


ag 


1e 


through a 


closure of the colonic stoma, which re-establishes the 
continuity of the colon. This procedure reduces the 
operative risk, conserves the distal segment of the colon 


and the entire rectum, and eliminates the necessity 


for permanent ileostomy. 


349 Diagnosis of Peptic Ulcer 


R. Grauricn (Le Scalpel, August 8th, 1936, p. 1001) dis- 
reliability of clinical signs and radiography in 


cusses the 

cases of peptic ulcer, and is of the opinion that diagnosis 
based on these, even with the addition of gastroscopy, 
is frequently at fault. Several types of cases are reported 
in which an exploratory laparotomy disproved the 
evidence available In the first case the patient had 
suffered from gastric trouble for twenty years, with pain 
before and after meals and during the night. The first 


x-ray revealed nothing abnormal, but subsequent radio- 


graphs showed a small hour-glass stomach and dilated 
duodenum. At operation a small ulcer situated high up 
on the lesser curve of the stomach was found ; gastrec- 
tomy was carried out. In another case a diagnosis of 


peptic ulcer was made on the symptoms, which appeared 
to be typical. The man had pain and vomiting after 
meals, d haematemesis. Radiography ‘showed that the 
second part of the duodenum was deformed. Gastroscopy 
excluded gastric ulcer, so duodenal ulcer was diagnosed. 
Exploratory laparotomy with incision of the pylorus 
showed no ulcer, but the duodenal deformity was appar- 


I ) 


ently caused by a chronic appendicitis with adhesions. 
A cirrhotic liver was the cause of the haematemesis. 
Several other cases are cited in which the clinical data 


and radiclogy were at variance with the operative findings. 
It is urged that the syndrome of hunger-pain, pain two 
hours after meals which is relieved by food, and hyper- 
chlorhydria is not infallible proof of peptic ulcer. The 
danger of x-raying only one part of the alimentary canal 
is also emphasized : the whole of the alimentary tract 
should be examined. Endoscopy gives more precise in- 
formation than any other method, and gastroscopy is 
certainly useful in the diagnosis of gastric ulcer. ; 


350 Acute Streptococcal Peritonitis 
M. P. Rooves (Mém. de l’Acad. de Chir., July 8th, 1936, 
p. 1048) gives particulars of a case of acute primary 
streptococcal peritonitis in a woman of 20 years. The 
onset of the disease was sudden, with violent pain in the 
lower abdomen and vomiting The temperature was 
raised and a rigor occurred which lasted for several hours. 


Intense pain continued ; the abdomen was uniformly 
tender, and the pouch of Douglas was exquisitely painful 
on vaginal examination. Diarrhoea persisted, and men 
struation was overdue. There were traces of sugar and 
albumin in the urine, and slight anaemia with marked 
leucocytosis. Ten days later an abscess was detected in 
the right iliac fossa ; this was drained and a quantity of 

icuated, two drains being left in situ. It was 


pus.was e\ 
an encysted pneumococcal 


assumed that the lesion was 

peritonitis, but laboratory examination showed that the 
infection was of streptococcal origin. The patient re 
covered after operation. The question of early or delayed 
operati in cases where streptococcal peritonitis is sus 
pected is discussed, and it 1s suggested that in this case 
a correct pre-operative diagnosis could have been made 
if a diagnostic puncture into the pouch of Douglas had 
been ed out Specific serotherapy with Vincent's 
serum ild then have been instituted as a supplementary 
procedure to operation, 
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351 Addison’s Disease 

M. DEMOLE (ev. Méd. de la Suisse Romande, 
25th, 1936, p. 617) discusses the modern lines of tre 
of Addison's disease with its characteristic triad of 
toms asthenia, pigmentation, and hypotension, While 
admitting that specific hormone therapy makes some : 
tension of correcting the syndrome in each of its orlache 
elements, he considers it wise to make full use of a 
tomatic treatment, especially when the patient’s conditin 
is grave. In particular he advises the subcutaneoy; 
administration of glucose in isotonic solution (47 per cent 
in order to combat the hypoglycaemia acidosi 
Glucose may also be given in enemata, or by intravenoys 
injection drop by drop. In urgent conditions large 
quantities of water should be taken also to relieve ¢. 
hydration and to promote the renal excretion of the 
nitrogenous products in the blood. Water can be con- 
veniently used as the vehicle of many drugs with advan. 
tage, and the auto-intoxication be lessened. Sines 
Addison’s disease is one in which the metabolism is poor 
and the heat development in the body is inadequate, i 
is necessary to provide fuel in the form of calorie-rich 
food, to stimulate the peripheral circulation by coramix 
or camphor, and to raise the arterial tension by frequently 
repeated small doses of adrenaline. In addition to th 
supply of suprarenal cortex in one form or another 
possibly by grafts, by oral, subcutaneous, or rectal 
administration, or by the employment of cortine or some 
similar preparation, sodium chloride should be given jp 
doses of 5 to 10 grams a day, in cachets, hypertonic 
injections, or in the form of some physiological serum, 
the suitable dose being estimated by the clinical reaction, 
In some cases the injection of suprarenal extract js 
valuable when the patient lacks sulphur. Demole cop. 
siders that the exhibition of vitamin C is worth while: 
even if it does not enhance the production of cortine it 
aids the functioning of the suprarenal cortex and thus 
increases the amount of its hormone in the body. It has 
been stated that the pigmentation may be reduced by 
the administration of ascorbic acid or of lemon juice, 
which are also of value in the presence of some sufperadded 
infection. 

352 Intermittent Claudication 


R. STERN (Wien, klin. Woch., August 21st, 1936, p. 104 
relates his favourable experience in the treatment d 
intermittent claudication by means of the Bier’s suction 
apparatus devised by A. W. Meyer. The treatment con 
sisted in applications of the Meyer apparatus twice daily 
to start with for twenty minutes, gradually lengthening 
the sittings to two hours. The pain disappeared after 
the third day, but the treatment was continued for thre 
months. The treatment proved successful in four out d 
seven cases of intermittent claudication where all other 
therapeutic measures had failed. 
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Acetylcholine in Ozaena 


353 
Z. CHERIDJIAN and T. 
12th, 1936, p. 1290) review the various opinions about 
the pathogenesis of ozaena, and record nine cases in which 
acetvicholine treatment was tried for its effects on the 
musculature, vessels, and lowering of the blood tension. 
They found that this condition was more resistant to 
treatment in men than in women. Hypodermic injections 
of acetylcholine (10 to 20 c.cm.) were given in various 
dosage after the nasal fossae had been freed from crusts ; 
no reactions were encountered, and the only 
physiological manifestation was dilatation of the retin 
artery. Local applications of a 10 per cent. solution of 
lactic acid were employed simultaneously. The results 
were satisfactory, and recurrence was rare, but some 
patients did not improve, and the authors raise the 
question whether in some cases there is a specific resistance 
to this It would appear that the action ol 


adverse 


treatment. 


this drug depends upon the potassium-calcium balance 
of the body, and the simultaneous exhibition of calcium 
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been recommended, since it appears probable that 

‘aces in Which acetyk holine treatment failed were 
by hypocalcaemia. Alternatively, it might 
co to treat such patients with parathyroid extracts. 

anthers believe that the induction otf a temporary 
nde, Auge cdi hypercalcaemia in all cases of ozaena might prove 
of treet | Hae tageous. rhey add that it is necessary to ensure 
iad of symp. that the acetylcholine used is absolutely since au 
on. Wha, | jg very unstable in aqueous solution only freshly pre- 
es some pre red solutions she uld be used. If introduced orally 
its Princip, | instead of hypode rmically much large r doses must be 
ise of symp employe and the beneficial results appear more 


od (50 cg.), 
t’s condition | slowly. 


has 


The drug is given usually twice a week. 


ubcutaneoy; . 
47 per cent 
nd acidosis Anaesthetics 
Intravenoys 
itions large | 

relieve de. | 354 Splanchnic Anaesthesia 


tion of the FInsteRER and Max (S¢ himerz Narkose- 
an be cop. | es sie, August, 1936, pp. 81 and 91) strongly ad- 
with advan. — i wee of local methods of anaesthesia, parti 
1ed. Sines varly in upper abdominal operations, and support their 
lism is poor | oe Mon with impressive statistics and records of cases 
idequate, jt cae many vears. For the stomach and gall-bladder 
calorie-rich Finsterer particularly recommends anterior 
Coramine | anaesthesia (Braun) after infiltration of the 
” frequently | caailie abdominal wall, which alone in more than 90 per 
tion to the | ian of his 2,400 personal cases has given excellent 
. results : 1/2 per cent. novocain is generally used, in 
_ OF rectal amount suited to the individual. The method alone 
ye cannot of course be expected to give good results in those 
Siven cions—for example, the appendix—beyond the splanch- 
hypertonic R > area. Where a temporary additional anaesthesia is 
ical serum, required evipan sodium is now gene rally used in place of 
al reaction as or ether. Among the advantages claimed are safety, 
extract js better recovery, and absence of operative or post-operative 
emole con: | shock. Severe constitutional disease is no bar to opera 
rth While ; tion, and perforation or haemorrhage from ulcer can be 
E cortine it radically dealt with where general anaesthesia would be 
; and thus} insafe. Kappis points out that he has had no experience 
dy. It has whatever of the so-called “‘ psychic shock ’’ from opera 
educed by | tion under local methods, though naturally only suitable 
mon juice, 
sufperadded 


patients can be so dealt with. 


355 Pernocton for Induction 
Puytus Kress (Miinch. med. Woch., August 28th, 1936, 
6, p. 1045 p. 1429) has used pernocton in about 2,000 children as 
\|ameans of inducing general ether anaesthesia. The 
r’s suction intravenous injection of pernocton is given about twenty 
tment con | minutes prior to the general ether analge 1 
-wice daily | of pernocton 1s given for eve ry 15 kilograms of be dy 


engthening weight. A deep peaceful sleep is induced. The sleep 
ared after | Cotinues for several hours. Pulse rate and respiration 
| for thre | ‘main unaffected.  Pernocton is parti ularly useful in 

excitable, sensitive children, as it prevents any memory of 


our out of 
all other } the operating theatre and of the anaesthesia. 


356 Evipan in Major Surgery 
Franz v. FAyxkiss (Zentralbl. f. Chir., August 1st, 1936, 
p. 1819) has carried out 246 major operations (210 


1., August | 
ae. abdominal) in the past two and a half years under intra- 


ns about 
5 which | Ye2OUS evipan ana sthesia. He considers that this is the 
a on the method of choice since it most nearly resembles natural 


seep, and that in the near future inhalation anaesthesia 


d_ tension. 
may be entirely superseded by some new intravenous 


sistant to 


. - 4 | dug. His only selection of cases has been that those 
.. | best dealt with under local, regional, or spinal anaesthesia 
n various | 
m crusts ; lave been so done. A moderate preliminary sedation 
with opiates is used. The arm is fixed to a rest, to which 


the only 
he retinal 
lution of 
ie results 
but some 


attached a syringe with two-way tap, by which stimu- 
lants, etc., can be given during the operation. (This 


was fully described in the Zentralbl. f. Gyndk. in 1934.) 
Msage depends on the individual reaction, and must be 


raise the carefully controlles Should sl ep not be obtained with 
resistanct - first 10 ¢.cm. more must be given: the largest initial 
action of ose thus given was 18 c.cm. After the initial dose the 
1 balance — is diluted to half strength, and subsequent small 
¢ cali) of 14 to 24 c.cm. given as required. A difficult 
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operation for peptic ulcer took four hours, and 39 c.cm. 
of evipan solution were used ; the patient felt quite well 
one day later, and was discharged in four weeks, having 
gained 33 Ib. Other striking cases are reported. To 
prevent injury from the restlessness which is common 
during recovery patients are now strapped in bed until 
fully conscious. 


357 Paraldehyde Analgesia in Labour 

S. FosteER Moore and Ropert A. McCurpy (Amer. 
Journ. Obstet. and Gynecol., July, 1936, p. 97) report 
favourably upon the use of paraldehyde in labour 
after an experience of 150 cases. Administration was 
begun as early as possible after the definite onset of 
labour and following thorough cleansing of the lower 
bowel. The dosage employed was 1 c.cm. per nine pounds 
of body weight, with additional 3 c.cm. paraldehyde and 
1.5 c.cm. benzyl alcohol. The drug was given undiluted, 
followed by an ounce or so of saline high in the rectum. 
After the initial dose a second similar one was given 
within two to four hours, and thereafter repeated, with 
longer intervals, sufliciently often to maintain hypnosis. 
Better results were often obtained with the additional 
use of morphine or amytal: some troublesome cases of 
restlessness required nitrous oxide or ether. In the last 
100 cases seventy-six were quite satisfactory and four 
complete failures. Though the administration was followed 
by temporary weakening of contractions, no general slow- 
ing of labour occurred. No ill effects upon mother or 
child were noted, and in this series there were no maternal 
or neo-natal deaths. 


Obstetrics and Gynaecology 


358 Follicular Hormone in Pruritus Vulvae 

W. Kusr (Miinch. med. Woch., July 31st, 1936, p. 1273) 
relates the results of treatment of severe pruritus vulvae 
in thirteen cases by means of follicular hormone. He was 
able to obtain a complete cure in twelve cases. The 
results proved remarkably good even in cases in which 
extensive anatomical changes in the vulva were present. 
The follicular hormone was given by injection, starting 
with 10,000 units every third day. The dose was then 
increased to 50,000 units per injection. Twelve such 
injections were given and the dose was then gradually 
reduced to 10,000 units while the intervals between the 
injections were lengthened. 


359 Prevention of Puerperal Sepsis 
L. CoLesprook (Journ. Obstet. and Gynaecol. British 
Empire, August, 1936, p. 691) points out that the haemo- 
lytic streptococci found in the genital tract of some 2 to 
3 per cent. of women at the onset of labour are of different 
strains from those haemolytic streptococci associated with 
puerperal fever ; that there is no evidence of the transfer 
of these latter from the patient’s throat at the time of 
labour, and that it must be inferred that they reach the 
genital tract from an entirely exogenous source. Haemo- 
lytic streptococci precisely similar to those causing puer- 
peral fever are present in tonsillitis, otitis media and 
mastoid disease, nasal sinus infections, burns, whitlow, 
and impetigo—all conditions commonly treated at home— 
as well as in some cases of common cold and _ so-called 
““influenza.’’ It is from such sources rather than the 
healthy carrier (in throat or nose) that puerperal infec- 
tion arises. Infection of the atmosphere from these 
sources is possible by patients discharging pus, but 
improbable by the ordinary carrier without pharyngeal 
infective disease. The chief menace in maternity work 
is afforded by the haemolytic streptococci of the respira- 
tory tract, particularly those of acute recent infections, 
and Colebrook believes that an organized campaign (includ- 
ing special bacteriological and hospitalization facilities) 
might reduce puerperal fever cases by at least one-half. 
Attendants whose throat or nose swab gives abundant 
cultures of haemolytic streptococci should be temporarily 
suspended from maternity work and cease to associate 
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with others doing it. 


encour d. but the surgical hospital or home taking 
maternity cases may be a source of danger. In conduct 
of labour masks diminish the risk of carrier O1 inflamed 
throat infection, but infection from the handkerchiet 
must be guarded against Dettol is recommended as a 
30 per cent. cream applied to the patient’s vulva and 
hands and to the attendants’ hands and instruments ; 
its use in Queen Charlotte's Hospital and district work 
appears to have reduced the incidence of haemolytic 
streptococcal infection by about 50 and 36 per cent. 


360 Dystocia from Tetany 
F. Wotrr (Zentralbl. f. Gyndk., July 18th, 1936, p. 1687) 
describes a case in which severe tetany coexisted with 
casional mild epileptic atta ks, and there was endocrine 
imbalance with antuitary hypera¢ tivity. The symptoms, 
always wor in winter, first came on at puberty, and 


were entirely in abeyance during two pregnane ies. Of 
these the first ended in an operative stillbirth, and the 
account of spasm of the pelvic girdle muscles, 
thigh adductors, was terminated 
vesarean section. Vitamin and calcium therapy 
were useless, and ovarian hormone induced severe cramps 
and um suprarenal extract and anterior 
pituitary hormone brought about much improvement. 


second, on 
iliopsoas and success 
fully by C 


nsciousness 


361 Pelvic Abscess 

D. R. JENSEN (Surg., Gynecol, and Obstet., August, 1936, 
p. 241) reports a series of 328 cases of pelvic 
Of 175 cultures eighty-nine were sterile, fiftv-two gave 
pyogenic cocci, nineteen B. coli, and thirteen a mixture. 
One culture only gave the gonococcus, as against twenty- 
four 

urethral 


the 


abs« ess. 


ises in the whole series in which it was found in the 
Nearly one-half 
the cervix or 
a severe ache 
commonest 


or cervical smear on admission. 

patients showed an old laceration of 
perineum, or both. All but one had pain 
rather than a sharp knife-like pain. It 
in the hypogastrium, but in about one-fifth was referred 
to one leg, the rectum, the vagina, or the urethra There 
was usually tenderness, but only 15 per cent. had 
rigidity ; an inflammatory was 
always found Treatment was conservative (by 
or intramuscular injections of sterile milk) 
. mortality but five later readmissions 
was lethal. In operative 


Was 


lower abdominal mass 
almost 
rest, he 
in thirtyv-twe 
for operation, ol 


it ind 
with n 


which one 


treatment posterior colpotomy was the method of choice 
955 cases Drainage other than by laparotomy was 
done in 265 cases with seven deaths, and abdominal 


drainage in 100 cases had eleven deaths: these mortality 
rates are not lower than those of forty years ago. Jeusen 
believes that the primary aim of treatment should be 
evacuation of pus and serum at their most accessible 
point ind that removal of the abscess wall should in 
general deferred. In utero-vesical abscess anterior 
colpotomy may injure bladder or intestine and should be 

| incision and bv drainage, 


replaced by lower abdominal 
ossible should be extraperitoneal. 


Pathology 


362 Serological Diagnosis of Glandular Fever 
C. A. Stuart and F. L. Micxte (Amer. Journ. Pub. 
Health, July, 1936, p. 677) discuss the laboratory tests 
avgilable for the diagnosis of glandular fever. The blood 
picture, although more reli ible than any one symptom, may 
be confused with that of the leukaemias. A specific sero- 
logical test would be of great value. Paul and Bunnell’s 
test Imer. Journ. Med. Sci., 1932, clxxxiii, p. 99), 
based on the presence of sheep heterophile antibodies in 
the blood of the patient, is almost specific: 0.5 c.cm. of 


a 1 per cent. suspension of washed sheep’s corpuscles 1s 

added to 0.5 c.cm. of serial dilutions of the patient's 

serum. The tubes are incubated for two to four hours at 

3872 C. and the degree of agglutination noted. With con 

firmatory clinical and cytological evidence, a titre of 
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1 in 80 to 1 in 10,000 at 37° C. gives, with few EXCEPtions 
a positive diagnosis Sheep heterophile antibodies aon 
to those found in glandular fever have been demeniiaae 
in the blood of patients after injections of oan 
therapeutic horse serum, particularly when serum sick, me 
has developed. These antibodies, however, are pe 
pletely adsorbed by emulsions of guinea-pig kidney he 
those of glandular fever are not. The sheep hetero ~ 
antibodies that occur in normal sera may also - a 
difficulty in diagnosis. Diff rentiation then depends on th 
fact that the antibodies of glandular fever are adsorbed 
by ox corpuscles, whilst those of normal sera are not 
The routine test for sheep agglutinins, confirmed by adsorn. 
tion tests with guinea-pig emulsion or ox corpuscles, vil 
give an accurate diagnostic test for glandular fever, ; 


363 Complement-fixation Reaction in Variola 


J. CRAIGIE and F. O. WisHart (Canadian Pub. Healiy 
Journ., August, 1936, p 371) describe in detail a sensitiv; 
complement-fixation reaction in variola. In this reactigp 
the specific antigens of the virus are tested for in crusts, 
vesicles, and pustule fluid by means of antivaccinis 
sera obtained from the hyperimmunization of rabbits 
Thermolabile and thermostable antigens are present and 
it is important to use a serum containing both. The 
relative sensitivity of the flocculation and complement. 
fixation reaction was compared and it was found that the 
latter was eight to twelve times more sensitive than th 
former. Antigens may be found in all stages from th 
papule to the dried crust. The fluid may be collected 
on diphtheria swabs or on the wall of a sterile tube 
In the latter method the rim of the tube is placed on 
the skin over the punctured vesicles and the fluid 
collected by moving the tube laterally over it. The tube 
is then rotated to spread the fluid over the wall 
facilitating drying, which prevents bacterial growth in th 
specimen. It is then plugged with cotton-wool. The 
also suggest that fluid should be collected from at leas 
six vesicles and that as much fluid as possible should & 
obtained from each. Prior to the collection of fluid from 
the vesicles the skin should be cleansed with water and 
then with ether. In many cases a positive fixation ma 
be obtained with lesser amounts, but insufficient materia 
mav lead to incorrect negative results. If no fluid 
available and vaccination not been performed th 
patient's serum may be tested for antibodies. The test 
antigen is obtained from a previously tested vaccini 
filtrate or small-pox extract. 


has 


364 Early Serology of Syphilis 
M. Jersitp skvift for Laeger, August 13th, 1936 
p. 765) reports from the State Serum Institute in Copen 
hagen his serological observations of ninety-eight cass 
of carly syphilis. Instead of using the human heart # 
an antigen, he has employed an alcoholic extract, chole 
sterolized, of calf’s heart, the technique of the Wassermani 
reaction being that devised by J. R. Mérck in 1933 
Thanks to the delicacy of this reaction it is now possibl 
to achieve a positive serological diagnosis earlier that 
hitherto, and it was found that in 52 per cent. the reactio 
was positive within a week of the appearance of a chaner 
In two weeks it was positive in 74 per cent., in three 
weeks in 96 per cent., and in four weeks in all the cases 
a secondary eruption appt ared within a week 
of the development of a chancre. 1 he patient had 
acquired syphilis two years ¢ irlier, and had been treated 
so thoroughly for this infection that Wassermann’s reactioi 
had been repeatedly negative. The chancre on the present 
occasion must therefore be considered as a reinfectiot, | 
and the secondary rash might be interpreted as an allergic 
previous infection. The 


In one case 


phenomenon dependent on the | 
author concludes that when a chancre has existed for two 
or three weeks, but the infecting organism is not demot | 
strable and Wassermann’s reaction is not positive, " 
should be repeated several times at intervals of a we 
before the patient is lost sight of or specific treatment 
is instituted. The odds are, 
show, that, thanks to the reliability of 
tion of Wassermann’s reaction, it will be 
three weeks of the appearance of a chancre. 


however, as the above I 
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365 Arterial Hypertension 


H. C. Gram (Ugeskrift for Laeger, July 80th, 1936, p. 704) 
remarks that when patients suffering from arterial hyper- 
tension are admitted to hospital the sequel is a fall of the 
blood pressure, which is commonly credited to whatever 
treatment has been instituted. Feeling doubtful as to 
the wisdom of this facile linking up of cause with effect, 
the author has submitted his hospital patients showing 
a systolic blood pressure of 155 mm. of mercury or more 
to alternate days of medication and total abstinence from 
any drug. Every other day these patients were given 
potassuim iodide, theobromine, and phenyl-ethyl-barbituric 
acid in tablet form. The blood pressure showed a 
marked fall in the first week, a smaller fall in the second 
week, and hardly any change in the third week, no 
appreciable difference being noted between the days on 
which drugs were or were not given. The higher the 
blood pressure on admission to hospital the greater was 
the fall in hospital. In another series of investigations 
the effects of dieting on the blood pressure were studied ; 
but whether the calories, the fluid intake, and the salt 
in the food were greatly restricted or not, the results 
were practically the same as far as the blood pressure 
was concerned. It should, however, be noted that these 
observations do not refer to the action on the blood 
pressure of any prolonged intensive starvation regime. 
In a third series of investigations the author came to the 
conclusion that rest in bed has little influence per se on 
the blood pressure. In a fourth study he compared the 
bebaviour of fifty-six private patients given ambulant 
treatment with 292 hospital patients given rest in_ bed. 
The author concludes that a fall in blood pressure, 
whether the treatment given be ambulant or in bed, is 
apt to be a misleading phenomenon reflecting the excite- 
ment which raises the blood pressure on admission to 
hospital or at a first medical examination. 


366 Poliomyelitis in Germany 


E. HotzMaNN and P. NeumMann (Deut. med. Woch., 
August Ist, 1936, p. 1251) describe an epidemic of polio- 
myelitis occurring in a town of 42,000 inhabitants: there 
were twenty cases with no fewer than ten showing a 
pontine localization of the palsy, and this caused six 
deaths. (Similar epidemics have been described in Sweden 
and in Leipzig.) The cranial nerve affected most com- 
monly was the facial, but some cases showed palatal palsy, 
paralysis of swallowing (IX and X) combined usually with 
sterno-mastoid paresis, or respiratory paralysis. In all 
such cases there was a concomitant meningeal irritation, 
with stiff neck, Kernig’s sign, and Draper’s sign (pain on 
active movement of the spine): consciousness was pre- 
served until the terminal stage. The cerebro-spinal fluid 
showed positive Pandy and Nonne-Apelt tests with 1/4 to 
1/2 per cent. protein, increased cell count, and 60 to 
150 mg. of sugar. Early treatment by convalescent serum, 
or by transfusion of parental blood, was deemed useful. 
According to H.-R. MULLER (ibid., p. 1249) abortive 
cases of poliomyelitis are to be recognized by the 
occurrence, usually in late summer or autumn, of atypical 
catarrhal and slightly pyrexial affections of the respiratory 
or alimentary system. With these are associated: 
(1) almost always a stage of meningeal irritation, and (2) 
an erythrocyte sedimentation rate which is very greatly 
increased. The diagnosis stands or falls, in abortive 
cases, by lumbar puncture, which shows sterile clear 
fluid with a cell increase preceding a protein increase. 
The absence or diminution of sugar is useful in differ- 
entiating the condition from bacterial or tuberculous 
meningitis. Convalescent serum is by general consent in 


Germany accorded the first place in treatment. Central 
and local arrangements have been organized during the 
past two years for its collection and storage. The average 
annual notifications, according to K. PouLen (ibid., 
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p. 1245) are 1,850, but there were 3,869 in 1932. The 
average annual need is reckoned as 75 litres of blood, 
giving about 37 litres of serum. In 1936 there were 
2,080 notifications: the serum available in thirty-four 
local depots was from 20 to 30 litres. 


367 Endocarditis as a Complication 


J. Kortrarewski (Thése de Paris, 1936, No. 674), who 
records six cases in patients aged from 11 to 57, one of 
which is original, states that endocarditis is a rare com- 
plication of meningococcal infection and may occur in the 
course of pure meningococcal septicaemia or in association 
with meningitis. The lesions are those of a vegetative 
or ulcero-vegetative endocarditis in which the orifices and 
valves of the left heart are involved. The symptoms are 
those of endocarditis, overshadowed by those of meningo- 
coccal septicaemia. In the great majority of patients the 
disease terminates fatally. Where there is_ recovery 
insufficiency or stenosis of the affected valve results. The 
clinical diagnosis is made by the discovery of signs of 
recent endocarditis coexisting with meningococcal infec- 
tion, and should always be confirmed by laboratory 
examination, especially blood culture. The most logical 
treatment consists in treatment with large and early doses 
of antimeningococcal serum, which should be given intra- 
venously whenever possible. J. STOFFER (ibid., 1936, 
No. 646), who records five illustrative cases in patients 
aged from 3 to 38 years, maintains that endocarditis is 
an extremely rare complication of erythema nodosum. 
The numerous cases described as such are really examples 
of purely functional extracardiac murmurs which do not 
indicate organic involvement of the endocardium. The 
presence of actual endocarditis does not justify its being 
attributed to acute articular rheumatism, and even if 
there is no history or clinical evidence of tuberculosis 
further investigation for this disease should be made. In 
a small minority of cases the endocarditis appears to be 
due to various infectious diseases in the course of which 
erythema nodosum develops. 


Surgery 


368 Surgical Treatment of Hypertension 
G. CrILeE (Clev. Clin. Quart., July, 1936, p. 201) gives 


his experience in the surgical treatment of hypertension 
which began twenty-three years ago with a _ unilateral 
adrenalectomy. As this produced a temporary fall in 
the blood pressure it was suggested that the partial 
resection of the other gland might bring about a com- 
plete cure, but the blood pressure soon rose again. A 
two-stage operation of denervation of the adrenal glands 
was then tried and brought about improvement or cure 
of the hypertension, lasting in some cases as long as five 
years. The greatest success was noticed in young patients 
and in those cases in which the hypertension was asso- 
ciated with some other disease such as hyperthyroidism, 
polyglandular disease, etc. As there were still recurrences 
the operation was extended to include resection of the 
major, minor, and least splanchnic nerves. This pro- 
cedure showed a further improvement, but was not com- 
pletely satisfactory. On the supposition that the adrenal 
sympathetic complex is the only tissue in the body the 
manipulation of which can specifically affect the blood 
pressure, a further operative procedure was carried out. 
This consisted of the resection of the coeliac ganglia, the 
breaking up of the sympathetic complex, and the de- 
nervation cf the aorta itself. This method of treatment 
was carried out in twenty-five cases, most of which were 
cases of malignant hypertension in an advanced stage. 
It was found that during operation the blood pressure 
was reduced to the normal level, and there was only a 
slight degree of shock. The operation was carried out 
in one stage under gas and oxygen. The results following 
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this method of treatment showed an improvement over 


earlier methods, and would appear to be a complete 
pro ure During the patient's stay in hospital the 
blood pressure was stabilized at lower level and there 


was a greater improvement in the appearance of th fundi, 


in the kidney function, and in the general condition than 
after other methods of treatment 


369 Familial Incidence of Cervical Rib 
G. WipserG (Nord. Med. Tidsh , July 25th, 1936, p. 


1203) draws attention to the frequency with which cervical 
rib runs in families, and he notes that at his hospital in 
Halsingborg three of the six patients operated on during 
the past two years had relations with the same anomaly. 
Two of the patients were mother and daughter, the 
mother being 50, the daughter 16 years old. All the 
mother’s other seven children were found on x-ray exam- 
ination to have projections of the transverse processes of 
the seventh cervical vertebrae longer than normal. In five 
of these cases there were’ no symptoms, whereas in the 
ining two there were such manifestations as pain in 

eft arm indicative of pressure on the nerves in the 
neighbourhood of the cervical ribs. In another of the 
Luthor s cases, that of a girl aged Is operated on tor 
cervical rib, it was ascertained that four of her brothers 
and sisters also showed this anomaly though they did not 


suffer from it. The author finds that as a rule cervical 
ribs cause no symptoms, and that in a goodly proportion 
of cases (32 per cent. according to Streissler) the first 
appearance of symptoms comm ides with the onset of 
puberty when the descent of the shoulders may put 
nerves on stretch against cervical ribs [They are usually 
bilateral. and when they are unilateral they are most 


freq lv found on the left side for no apparent reason. 
“ frequency of th inom is considerably greater 
females th imong males 

370 Leiomyoma of the Prostate 

<” H. Koenic (Urol. and Cut. Rev., August, 1936, p. 
545), who records a personal se, illustrates the rarity 
ef benign myomata ol the pr stat bv the fact that only 
el 1 other cases have be published, the first being 
thet of Lebec in 1876 Of tl ( n previous cases seven 
nad urinary symptoms only, and four primarily rectal 
manifestations. Koenig’s patient was a man, aged 24, 
wo had suffered from obstruction to bowel movements 
for the last four years. There were no bladder symptoms 
His onl ther symptoms wert loss of weight, fatigability, 
ind disturbed sleep. On examination an immensely 
large prostate was found. A biopsy showed a benign 
myoma \ suprapubic cystotomy was done, and a well 
encapsulated tumour weighing ISI] grams was removed 
f t retrovesical area Rec ry took place and 
t was no recurrence Ik \ \KI ibid, p. 558 
I rts a ise OF | myoma ol the prostate In a man, 
ged 48, whose principal symptom was | unful priapism. 
IR followed  prostatu resection and _ bilateral 


371 X-Ray Therapy of Bone Tumours 


H. W. Meverpine (Journ. Bone and Joint Surg., July, 
1936, pD 617) discusses th value of x-ray treatment as a 
pre peratir measure in cases of bone tumour, and 1s of 
t pini that when the tumour is malignant valuable 
time mav be lost bv irradiation, during which metastasis 
may occur When a tumour is so situated and of such 
1s that surgical removal is impossible, irradiation 
ba’ reduce it until It 1S operabl but in ill othe r cases 
Dr rative irradiation is dangerous in that it delays 
ration and only gives the patient a feeling cf false 
irit’ As regards the value of post-operative irradia- 
tion th iri iccording to the type of tumour In 
rases of benigi teogenic tumours, which are relatively 
sensitive to x ravs, the tumour should be completely 
x l, operat ving followed b irradiation kor 


es of benign giant-cell tumours which, from their size, 
rhage and infection, 


t suitable for surgical removal, irradiation is advis 
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able. But for all other cases of this type operative 
treatment is preferable as biopsy is possible, and with 
modern surgical technique complete removal of the 
tumour gives a quit ker and more satisfactory end-result 
than irradiation. Haemangioma affecting bone can be 
successfully treated by prolonged x-ray therapy of moder. 
ate dosage. Haemangio-endothelioma is less radio-sensitiye 
and tends to improve temporarily under irradiation, 
Endothelial myeloma is the most radio-sensitive of bone 
tumours, and complete regression of the local growth can 
be brought about by «x-ray treatment. Multiple mye. 
lomata cannot be cured by operation, and irradiation 
can only relieve local symptoms and retard growth ; the 
same is true of metastatic carcinoma, which often remains 
unrecognized until late in the disease. Stress is laid on 
the necessity for co-operation between surgeons and radio- 
logists and the value of early diagnosis in all cases of 
bone tumour. 


Therapeutics 


372 Treatment of Neuralgias 


In the treatment of neuralgias GREENE and PYERson 
(Anesthesia and Analgesia, May-June and July-August, 
1936) advocate the use of the electric percussion hammer 
as an accurate means of localizing the nerve affected, 
[his is in addition to a careful physical examination, 
which includes the taking of an x-ray of the spine and 
the affected parts. They claim that good and lasting 
results follow an alcohol nerve block in cases where the 
diagnosis and localization of the affected nerve is cor- 
rectly established. In the administration of the nerve 
block a three-dimension x-ray localization is a valuable 
uid. Certain types of joint affections with an unfavour- 
able orthopaedic prognosis are often greatly benefited by 


an alcohol nerve block, as also are cases of inoperable 
malignant disease with nerve involvement 


373 Ammonium Chloride in Oedema 


C. KaANForR lrchives des Sciences Biologiques 
Russian), 1936, vol xl, Fas Pp 163) discusses the 
iction of ammonium chloride in oedema and arrives at 
1e following conclusions. Ammonium chloride in doses 
of 4 to 11 grams in twenty‘four hours is a_ valuable 
therapeutic agent in oedema connected with disturbances 
of the hydro-mineral metabolism Its action is so in- 
tense that it can be placed in the saine category as the 
mercurial diuretics. It is beneficial in nephritic oedema 
and in cases which do not respond to digitalis. Patients 
respond again to digitalis therapy following a courge of 
treatment with ammonium chloride. Ammonium chloride 
tlso has a general tonic effect ; it accelerates the general 
metabolism, and this favours the elimination of the 
oedema. Laboratory investigations prove that at the dis- 
sociation of the molecule of ammonium chloride in the 
body the chlorine ions combine with the ions of the 
sodium, and the elimination of this salt leads to an 
elimination of retained water The author therefore con- 
iders ammonium chloride as a very potent although 


somewhat dangerous therapeutic agent. 


374 Blood Replacement in Intraperitoneal 
Haemorrhage 


O. Hayek (Zentralbl. f. Gyndk., 1936, No. 28, p. 1643) 
considers the problem of reinfusion of the extrava- 
sated blood in intraperitoneal haemorrhage under three 
headings: 1) the method of collecting the blood from 
the peritoneal cavity ; (2) the preparation of this blood 
for the purpose of reinfusion ; and (3) the infusion itself. 
Most workers agree that the best method of collecting the 
blood is by means of an ordinary soup ladle. This may 
be painted with paraffin in order to prevent coagulation 


of the blood through contact with the metal. There is 
less unanimity with regard to the method of preparation 
of the blood for the purpose of reinfusion. The author 


favours the method of Knaus, who recommends the 
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of the blood such as it is collected, without 
the addition of sodium citrate and without dilution. He 
considers — these methods definitely harmful. He then 
describes in detail the very simple apparatus devised by 
Knaus for this purpose. [he filtered blood is injected 
into the cubit il vein by means of a_ blood-transfusion 


reinfusion 


apparatus. The author has used this method in twenty- 
two cases. The quantity of the injected blood varied 
from 250 to 1,700 c.cm. The results of the procedure 


were good in every case, in some Cases literally life- 
saving. 
Neurology and Psychology 
375 Aetiology of Subdural Haematoma 
J. A. Hannau (Journ. Nerv. and Ment. Dis., August, 1936, 


investig vated the pathology of what Virchow 
originally called ‘ ‘haematoma durae matris.”” He shows 
that this title is not without foundation, for as the 
result of his investigations he holds that the haematoma 
is in no sense subdural, but is actually in the substance 
of the dura mater. Anatomical examination of the 
dura demonstrates that it is not a simple fibrous mem- 
brane. It is very vascular, and has a closely woven 
vascular network in its substance. In section it is com- 
posed of two thick fibrous layers, deep to which is a rich 
capillary bed. Below this vascular bed is a further fibrous 
sheet, which is thin but strong. By injection of citrated 
blood into excised dura mater, artificial haematomata 
were produced. These stripped the inner layer from the 
outer thick fibrous layers by extravasation in the capillary 
bed. Examination of three ‘‘ subdural ’’ haematomata 
showed that the blood was actually intradural and was 
liberated into this potential space by rupture of capillaries 
and arteries. Thus the fibrous capsule, typical of the 
lesion, is actually dura mater, and is not fibrosis conse- 


quent to a haemorrhage. 


p- 169) has 


376 Olfactory Tests 


C. A. ErsperG (Ann. Int. Med., July, 1936, p. 49) follows 
up his previous investigations into the value of the 
measurement of olfactory thresholds. A measured quantity 
of an odour—coffee or citral—is injected into each nostril. 
The smallest number of cubic centimetres that can 
normally be identified is called the minimal identifiable 
odour (M.I.O.). This M.I.O. is surprisingly constant for 
all normal individuals. The injection of a continuous 
stream of odour produces fatigue, and the recovery time 
is recorded. Several years were spent in standardizing 
the method on normals. 118 patients with intracranial 
growths have been investigated. Of these, fifty-two cases 
were subsequently verified at operation, at necropsy, or 
by pneumography. From an analysis of these cases it 
is concluded that the procedure is of value in localizing 
tumours whose could not be ascertained by 
clinical examination. It is possible by this method alone 
to determine whether the tumour is in one or other 
frontal lobe, or if not, in which cerebral hemisphere it is 


position 


located. The progress of the work suggests that the 
method may be extended to the diagnosis as well as 
localization of tumours in the anterior and middle fossae. 


377 Parkinsonism following Electrocution 
A. Suprrana (La Med. Ibera, August 15th, 1936, p. 205), 
who records an illustrative case, states that numerous 


cases have been recorded of neurological sequelae of indus- 
trial electrocution in the form of encephalitis or myelitis, 
chronic epilepsy, amyotrophic lateral sclerosis, dissemin- 
ated sclerosis, and psychical disturbance. Sequelae of 


the Parkinsonian type, however, as_ exhibited by 
Subirana’s patient are very uncommon, and have pre- 
viously been recorded only by Léwenstein, Horn, Crouzon, 
and Alexander. The present case was that of a man 


aged 22 who without any previous history of an infectious 
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disease which might cause encephalitis underwent industrial 
electrocution through an alternating current of 500 volts 
passing through his hands. There was an immediate 
loss of consciousness followed by severe headache. A 
month later a right hemi-Parkinsonian syndrome developed 
which progressed during the following eight years and was 
accompanied by a Claude Bernard—Horner syndrome on 


the same side. The issue of the case is not recorded. 


378 Prognosis in General Paralysis of the Insane 


According to A. OsréGcia and I. Consrantinesco (Bull. 
Soc. de Psychiat. de Bucharest, 1936, I, i, p. 59) the 
occurrence of a paranoid phase during a remission in 
general paresis is of good import. In many cases this 
phase (which is by no means always, as has been claimed, 
the sequel of malarial therapy) is succeeded by one of 

melancholia with conscience ’’—the patient is remorse- 
ful and anxious in a logical manner if excessive degree. 
This second phase is important in that (1) it may lead 
to suicide, so that the advisability of release from an 
institution must be considered with much care, and (2) 
when it has passed, a durable neuropsychic as well as 
physical remission is assured. In this the biological tests, 


although improved, do not necessarily become normal. 
Remissions of six to twelve years are described. P. 


TomEsco and CONSTANTINESCO (ibid., p. 89) state that 
masticatory automatism (in which there are in the waking 


state continuous jaw movements seeming to caricature 
those of chewing) and dental obsessions (beginning with 


delusions about the teeth, going on to automatic manipu- 
lations and sometimes progressing to evulsion) are certain 
signs of a fatal prognosis: they occur in those whose 
dementia is so advanced that remission is impossible. 
Microscopically grave degenerative changes are present 
in the ganglia of Gasser, and are presumed to set in 
action these complicated reflexes in those with demential 
psychic decerebration. D. PauLtan, C. FoRTUNESCO, 
and M. Tupor (ibid., p. 98) in the course of 1935 were 
successful in instituting intravenous malarial therapy in 
ninety-seven out of 135 cases of neurosyphilis. Of fifty- 
one general paralytics twenty showed clinical remissions 
and twenty-two improvements; of twenty-one with 
meningo-encephalitic syphilis the corresponding numbers 
were eight and ten. Thirteen tabetics gave ten clinical 
improvements. There were two deaths in the whole series. 


379 Post-traumatic Headache 


WILDER RENFIELD and N. C. Norcross (Arch. Neurol. and 
Psychiatry, July, 1936, p. 75) advance further clinical 
and experimental evidence of the mechanism of post- 
traumatic headache. Such headaches have in the past 
been very resistant to treatment and have assumed con- 
siderable importance medico-legally. By investis gating the 
different sites within the cranium from which pain can 
be elicited it is shown that the larger dural arteries, the 
venous sinuses, and their tributaries are sensitive to stimu- 
lation. In a series of cases reported, pain was produced 
by mechanical stimulation below the scar in the scalp, 
and the headache was relieved by introducing air into the 
subdural space. Using histological evidence obtained from 
patients and from a series of eight cats which survived 
heavy blows on the cranium, it is shown that small 
haemorrhages and fine adhesions occur between the dura 
mater and the arachnoid. These adhesions cause pain 
by means of tension on sensitive vessels. Radiological 
evidence suggests that the pain is relieved by displacement 
of the brain substance after the introduction of air, 
resulting in breaking down of the sensitive adhesions. 
It follows that effective therapy demands not merely 
introduction of air into the ventricles but also 
simultaneous entry of air into the subdural space in order 
to promote collapse of the cerebrum from the overlying 
dura. Using a simple technique which is described, the 
authors report cure of the post-traumatic headache in 

60 per cent. of cases which have been treated by 
spinal insufflation of air into the subarachnoid space. 
The air by escape through the arachnoid subsequently 
reaches the subdural space. 


some 
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in a discussion of the treatment of sterility other than 
MIKULICZ-RADECKI (Deut. 


Treatment of Sterility other than Tubal 


that due to gross disease, F. v. 


med. Woch., June 26th, 1936, p. 1037) states that opera- 
tive treatment of a mobile retroflexion olten gives good 
results. In women who have sexual connexion at in- 


frequent or irregular intervals and in others conception 
often follows a spacing of coitus, according to the recom- 
mendation of Knaus and of Ogino, so as to be timed near 
ovulation time, at two days’ intervals from the tenth to 
sixteenth days after commencement of menstruation: a 
regular graphic time record of six or more menstrual 
periods should be made previously. Three main groups ol 
ovarian dysfunction are recognized. In the first there is 
neither follicular ripening nor dehiscence and the patient 


has amenorrhoea. In the second there is ripening but 
no bursting, and the uterine bleeding is a pseudo- 
menstruation: the second half of the endometrial cycle 
ind corpus Iv+eum formation) are in abeyance, as can 


be proved by diagnostic curetting a few days before an 


expected bleeding—the prolilerative endometrial phase 
persists and the secretory phase is absent. In the third 


group 
forms, but in consquence of too little follicular 
formation by the ovary as a whole the uterus is small, 
undeveloped, and hyperflexed, with a rigid cervix and 
often a firm mucous plug in the os externum. In the 
first group the prognosis is unfavourable, especially if the 
amenorrhoea commences early or lasts as long as two 
years. Diathermic and peat-bath treatment is advisable, 
together with either (1) injections of anterior pituitary 
hormone or (2) administration of a_ large (for 
example, 200,000 mouse units) of folliculin. The cessation 
of the inhibitory action of folliculin is often followed by 
an increased production of prolan. In the second group 
the pseudo-menstruations or follic ular cycles ’’ have a 
physiology akin to that of puberty and the pre-clima¢ teric. 
Although theoretically the progn sis would seem good, 
the correct in hormone therapy (which should be 
similar to that in the first group) has not been successfully 
worked out. In the third group success may follow dila- 
tation and curetting (probably removal of the mucous plug 
plays a part) combined with large doses of hormones. In 
a typi il case 50,000 units oi progynon were given during 
. evele, five days later 500 rat units of prolan and 
® rabbit units of corpus luteum hormone ; during the next 
50,000 and 200,000 units of 


the follicle ripens and bursts and a yellow body 
hormone 


dose 


dos ige 


cycle two doses ot one of 


pre 


381 Ergometrine in Obstetrics 


Haucw and E. (Ugeskrift for 
Laeger, July 2nd, 1936, p. 599) report trom th 
department of the Rigshospit il in Copenhagen their experi- 

with the water-soluble extract of secale cornutum 
isolated by Chassar Moir in 1932 and given the name 
ergometrine. Professor Hauch and Dr. MOdller-Christensen 
have worked with a sample of ergometrine whose prepara- 
Dudley and Moir in 


matermty 


ences 


followed the lines laid down by 


tion 

their first publication. After giving an account of their 
investigation. of the physiological properties ot this drug 
i.dministere in different ways—by the mouth, and by 
ntramuscular, intravenous, and _ rectal injection—the 
suthors state that they have given ergometrine in seventy- 


in which the birth of the placenta was followed 


five cases 
by haemorrhage. The action of the drug was so uniformly 
beneficial that there was not one case in which blood con- 
tinued to escape after its administration. The authors 
isk whether the introduction of ergometrine into obstet- 
rical practice has contributed anything essentially new 
1 good They reply: In those cases of slight haemor- 
rhage in which the doctor or midwife considers that fifty 
drops of the fluid extract of secale cornutum, given once 
oftener, will prove sufhi iently effective, there ‘s no 


special reason for employing ergometrine, although its 

action is more rapid and prolonged than that of se ile, 

But when a haemorrhage is severe and possibly dangerous, 
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and when a rapidly and powerfully acting drug is required 
an intramuscular or intravenous injection of ergometrine 
is warrantable. On these indications the administration 
of ergometrine is calculated to give better results than an 
other hitherto known preparation of secale. y 


Pathology 


Calcaemia in Abnormal Pregnancy 


382 


P. LABIGNETTE (Rev. Med. Latino-A mericana, June, 1936, 
p. 997) states that numerous recent investigations. have 
shown that in normal persons the calcium content of the 
blood is remarkably constant, ranging between 95 and 
105 mg. per litre. Labignette records seventeen cases of 
pregnancy in which the calcium content of the blood 
was studied. In three normal pregnancies the figures 
were 95, 105, and 108 mg., which are practically those 
found in normal subjects. In two cases complicated by 
active pulmonary tuberculosis the calcaemia was 86 and 
101 mg. In two cases of double puerperal phlebitis it wags 
98 and 121 mg. In a woman who had had a dead foetus 
and a negative Wassermann reaction it was 91 mg., in 
one with uncontrolled vomiting 128 mg., and in five 
cases of albuminuria it ranged from 88 to 123 mg. without 
the amount of albuminuria being responsible. In two 
cases of eclampsia it was 104 and 118 mg. Labignette con- 
cludes that there is no relation between the calcium 
content of the blood and the clinical condition. 


383 Oxygen Analysis of Oxygen Tents 


J. E. F. Riseman and G. Lesnick (New England Journ. 
Med., July 9th, 1936, p. 65) describe a simple apparatus 
for rapidly determining the oxygen content of air in 
oxygen tents. A 10 c.cm. sample of air is passed into 
an oxygen absorption chamber. Displacement of the 
absorbing solution by the residual gas enables the percent- 
age of oxygen to be read directly on a calibrated side 
tube. A 10 c.cm. syringe with plunger is connected 
through the three-way tap, the side tube of which is for 
intake of samples, to the nipple of a 30 c.cm. syringe 


barrel, which contains a tight roll of copper gauze (30 


to 40 mesh) thirty inches long, which is connected at 
its open end to the short limb of a glass J-tube, the 


long limb of which rises above the 10 c.cm. syringe. The 
apparatus is then mounted in a wooden box with hinged 
front. The top of the box, also hinged to permit removal 
of the plunger for cleaning and lubrication, is provided 
with a ) that limits the excursion of the syringe 
plunger to 10 c.cm. For calibration, the absorption 
chamber is completely filled with water and the level 
of the water in the long limb of the J-tube is marked 
movable scale, the point being denominated ‘ 100 
per cent.’’ Next, 10 c.cm. of air are introduced into the 
absorption chamber from the measuring syringe. The new 
level of the water in the side tube is marked on the scale 
and is ‘‘0 per cent.’’ The distance between the 0 and 
100 points is divided into twenty divisions, each corre- 
sponding to 5 per cent. of oxygen. The water is then 
replaced by the absorbing fluid, a solution of 65 grams 
nitrate in 45 c.cm. of water to which 


sto} 


on a 


ot ammonium 


15 c.cm. of concentrated ammonia are added, and the 
109 per cent. scale point is set at the level of the fluid 
in the side tube. Ten c.cm. of air are drawn from the 


tent into the measuring syringe (three-way tap position 1) 
and forced into the absorption chamber (tap position 2). 
When the fluid level is steady, the percentage of oxygen 


in the sample is read off on the scale. The tap is turned 


to position 3 to allow the residual gas to escape, and 
then to position 1 for reuse. Results are accurate to 
about 2 per cent. After absorbing about 400 c.cm. of 


oxvgen the absorbing fluid requires changing. For con- 
centrations of over 90 per cent. of oxygen a saturated 
solution of ammonium chloride in a mixture of equal 
parts of concentrated ammonia and water is preferable 
as absorbing fluid. 
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384 Oral Complications of Chronic Alcoholism 


M. Av BLANKENHORN and T. D. Spies (Journ. Amer. Med. 
Assoc., August 29th, 1936, p. 641) have found oral lesions 
in 88 per cent. of a series of seventy-three alcoholic 
pellagrins, and in over 50 per cent. of a series of 125 
cases of pellagra, of which 95 per cent. were chronic 
alcoholics. Glossitis and stomatitis are present in these 
cases. Evidence of swelling of the tongue is seen at first 
by an increase in size, later by teeth impressions at the 
sides and tip. It is assoc iated with bright red discolora- 
tion, remarkably little coating, and ulceration along the 
sides and tip, rarely on top. The tongue is usually semi- 
anaesthetic, uncommonly hypersensitive. The gums and 
mucous membranes become deeply reddened, swollen, and 
tender, with mild ulceration if large areas are involved. 
The gums are similar to those in cases of severe pyorrhoea, 
and Vincent’s organism can be demonstrated. The lesions 
respond immediately to adequate specific treatment 
carried out early in the disease. This consists in the 
administration of a well-balanced, highly nutritious diet 
of at least 4,000 calories a day, supplemented by 25 grams 
of yeast or liver extract thrice daily. Fifty grams of 
wheat germ four times a day are beneficial. The authors 
believe that alcoholics complaining of loss of weight, poor 
appetite, or weakness should be examined for oral com- 
plications, which should be considered as mantfestations 
of a serious deficiency state. 


385 B.C.G. Vaccination in Western Europe 


G. G. Kayne (Amer. Rev. of Tuberculosis, July, 1936, 
p. 10) gives a useful review of the employment of B.C.G. 
vaccine in the prophylaxis of tuberculosis. The general 
conclusions he reaches are similar to those already arrived 
at by Irvine (see this Journal, October 27th, 1934, p. 773). 
From a consideration of the results obtained on human 
beings and on animals it is concluded that B.C.G. pro- 
duces only a very partial immunity, which is effective 
only if the vaccination is combined with other methods of 
Considerable stress is laid (1) on the need 
for standardization of the vaccine ; (2) on its administra- 
tion by a route—preferably the intracutaneous—which 
will ensure that all the organisms in the vaccine come into 
contact with the tissues without giving rise to too severe 
a local reaction ; (3) on the choice of a dose that will 
produce tuberculin hypersensitiveness as rapidly as possible 
with the least inconvenience ; and (4) on the protection of 
vaccinated subjects from exposure to tuberculous infection 
until a positive tuberculin reaction has developed. In 
this and in most other European countries it is believed 
that B.C.G. vaccination should be restricted at present 
to infants and children in contact with tuberculosis in 
their homes, though the vaccination of tuberculin-negative 
adults who are likely to be frequently in contact with 
tuberculous patients, such as nurses and medical students, 


prophylaxis. 


must be considered. 


386 Blue Sclerotics and Hyperparathyroidism 


A. Ropos and L. C. RosenperG (Arch. of Ophthalmol., 
July, 1936, p. 8) give a résumé of the work done on 
blue sclerotics and the theories advanced in explanation. 
Heredity in cases of blue sclerotics with fragilitas ossium 
can almost always be established. The associated deaf- 
ness developing after 20 vears of age has only just been 


observed. The fragilitas usually becomes arrested after 
puberty. One theory invokes hyperparathyroidism as 
the cause. The authors give an exhaustive review of 


the present knowledge of hyperparathyroidism, which is 
characterized by an increase of blood and urine calcium 
with a low serum phosphorus and high serum phosphatase. 
Such biochemical findings are associated with general 
decalcification of the skeleton, osteitis fibrosa cystica, and 
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fractures. The authors report two cases of osteogenesis 
imperfecta with blue sclerotics, and note that the calcium 
balance differs entirely from that of hyperthyroidism and 
osteitis fibrosa cystica. In osteogenesis imperfecta deaf- 
ness develops, and the bone rarefaction is unattended 
by any increase in osteoclasts or fibrosis. It is, moreover, 
present at birth. On these grounds it is evident that 
blue sclerotics are not associated with hyperparathyroidism. 
Only 4 per cent. of the recorded cases of hyperpara- 
thyroidism had blue sclerotics, and the authors believe 
that in them the overaction of the gland was incidental 
and not causal. 


387 Diabetes and Phthisis 


S. Wane, C. CHANG, and C. K. Hsien (Chinese Med. 
Journ., July, 1936, p. 885) state that of 316 patients 
admitted to the Peiping Union Medical College Hospital 
with the diagnosis of diabetes during the twelve years 
1922-33, 143 were radiologically examined, and forty 
showed signs of the parenchymal lesions characteristic of 
pulmonary tuberculosis. Old, minimal, and apical fibrotic 
lesions were seen in four cases (10 per cent.) ; minimal or 
moderate infraclavicular and fibro-exudative lesions in 
six (15 per cent.) ; and advanced exudative and caseous 
lesions with small or large cavities in thirty cases (75 per 
cent.). As a rule the radiological appearances of the pul- 
monary lesions did not differ from those observed in non- 
dietetic patients, but in eight cases the changes simulated 
those in unsensitized subjects, as described by Sosman. 
The most significant finding in this series was the high 
incidence (75 per cent.) of extensive caseous or cavernous 
lesions which were probably of diabetic aetiology in some 
measure. The authors think it reasonable to assume that 
diabetes modifies the tissue resistance in some way, 
rendering the lungs more prone to the development of 
tuberculosis. They agree that, when these lesions have 
reached an advanced stage the prognosis is poor, even 
though the diabetes has been effectively controlled. They 
stress the importance, therefore, of arranging for all 
diabetic patients to have early and repeated radiological 
examinations of their chests, so that the pulmonary 
lesions may be dealt with in the earliest and most 
amenable stages. In sputum examinations tubercle bacilli 
were not infrequently found in this series, which is 
contrary to the old view that sputum examinations in 
those patients in whom diabetes and pulmonary tuber- 
culosis are associated are often negative. 


388 Progress and Treatment of Neurosyphilis 


O. Kaupers (Med. Klinik, August 21st, 1936, p. 1125) 
recalls that some two-thirds of syphilitics in the early 
secondary stage show pathological changes in the cerebro- 
spinal fluid, and that an overwhelming majority of 
meningeal infections, as shown by such changes, are to be 
found by the first or second year after infection. The 
meningeal infection is by no means always so free from 
clinical signs as is commonly thought: Kauders describes 
cases in which within two years after primary infection 
basal meningitis caused cranial nerve palsy or choked disk 
with simulation of tumour, and which responded promptly 
and satisfactorily to malarial therapy. Such cases may 
have had intensive or incomplete antisyphilitic treatment, 
and the gross signs may be preceded by a syndrome 
denoting meningeal irritation—severe continuous headache 
referred to brow and eyes, tenderness without altered 
sensibility in the two upper divisions of the trigeminal, 
and diminution of the corneal reflex without pupillary 
signs. According to Kauders some secondary cases with 
positive cerebro-spinal fluid changes may take a course 
which shows no morbid signs in the central nervous 
system ; in others the syndrome of meningeal irritation 
may be followed by (1) cure, spontaneous or otherwise, 
(2) gummatous meningitis, (3) cerebral gumma, (4) fre- 
quently a stationary stage with positive cerebro-spinal 
fluid tests, leading ultimately to general paresis. Kauders 
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concludes that the examination of the cerebro-spinal fluid 


is as necessary as that of the blood in all stages of 
syphilis. A positive test is at any stage an indication 
from the neurological side for malarial treatment, which 
in general should not comprise more than eight pyr xial 
phases: antisyphilitic medication should follow. In 
general paralysis malarial therapy 1s most effective given 


early, when psychiatric changes are scarcely perceptible ; 
two years’ further tr including specific remedies 
and fever therapy by injections of typhoid vaccine, tuber- 
culin, etc., is required. Malarial treatment Is advised in 
tabes where the cerebro-spinal fluid changes are positive, 
and also (damped by simultaneous exhibition of quinine) 


‘atment, 


in tabetic optic atrophy. 


Blood Regeneration after Haematemesis 


389 


E. Scui6pt (Amer. Journ. Med. Sci., August, 1936, p. 163) 
compares the of blood regeneration in of 
haemorrhage from peptic ulcer when treated with the 
usual ulcer cure’’ and when treated with Meulen 
gracht’s purée diet, in which a well balanced diet of finely 


cases 


rate 


minced toods—meat, fish, fruit, vegetables, etc.— together 
with iron and an aperient, 1s given right from the first 


day of treatment. Groups of ten patients were selected so 


as to be comparable from the points of view of age, sex, 
recency of haemorrhage, time of examination, and degree 


of anaemia No selected patient was known to have any 
complication, Or was given any transfusion of blood or 
had a second haemorrhage after the first blood examina 
tion. In the ulcer cure group the mean initial red 
cell count was 2.43 millions and the haemoglobin per 
centage 47.5 Twenty days later the same patients had a 


mean red cell count of 2.8 millions and a haemoglobin per 
centage of 50 In the Meulengracht treatment group the 


corresponding figures wert initially, 2.42 million red cells 


and 50 per cent. haemoglobin, and after twenty days, 
3.45 millions and 68.4 per cent respectively. The colour 
index fell below 1 in the ulcer cure ’’ groyp, showing 
that haemoglobin regeneration was slower than red cell 


regeneration, whereas in the other group it re mained very 
The effect of iron could not be 
groups reported, but comparison with 


throughout 
from the 
Gram’s results indicates that food alone is of definite value 
blood regeneration, whether supported by 
iron or not The author concludes that patients who have 
lost blood from peptic ulcer, when placed on full purée 
diet regenerate their blood, both lls and haemoglobin, 
more quickly than those on the usual ulcer diet In 
addition, the better subjective feeling of the patients and 


nearly 1 


assessed 


for promoting 


their better clinical condition, together with the lower 
mortality, emphasize the superiority of the Meulengracht 
treatment over the usual ulcer cure ’’ in cases of 
haemorrhage from peptic ulcer 
390 Tuberculosis in Asylums 

I. Bromevist (Nord. Med. Tidskrift, August Ist, 1936, 
p. 1233) remarks that while much has ilready been pub 
lished about asvlum tuberculosis death rates, compara 
tively little is as vet known of asylum tuberculosis mor 
bidity rates An attempt has now been made to repair 
this omission by svstematic investigations conducted in a 
Swedish public asylum which was opened in 1932 The 
systemat! omb-out of tuberculosis suspects was effected 
by a clinical examination, supplemented in all likely 
case by a radiological examination The rate of sedi 
mentation was ilso empl ved as means to discover 
candidates for a radiological examination, rates ol sedi 


10 mm. per hour in men and over 15 mm 


mentation Overt 


in women being taken as an indication for a radiological 
examination In those cases in which sputum was un 
obtainable on account of the patients mental condition 
gastric lavage was undertaken, and the contents ol the 
stomach were examined for tubercle bacilli by guinea-pig 
ind culture tests. So far 1,790 asylum inmates have 
been examined, and 470 have undergone a radiological 
examination, which in 198 cases yielded positive findings 
In as many as forty cases tubercle bacilli were present, 
ten of the sixty-one patients examined by gastric lavage 
being found to harbour tubercle bacilli A scrutiny of 
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the records of 125 patients proved by this comb-out to 
be tuberculous showed that only thirty-eight of them 
had hitherto recognized as such. In as many a 
twenty-three cases tubercle bacilli were demonstrable in 
persons hitherto not known to be tuberculous. The 
author concludes that the recognition of tuberculosis rag 
the inmates of asylums depends on the co-operation of 
specialists in diseases of the lungs and radiologists, 


been 


Surgery 


391 Eugenic Sterilization 
H. F. O. Hapertanp (Deut. med. Woch., September 
lith, 1936, p. 1503) reports from Cologne the investiga- 


tions he has conducted in order to answer the question: 
Can a male patient be sterilized by bilateral resection of 
the vas before puberty without injurious effects? Pro. 
fessor Haberland insists that this question refers only 
to the sterilization of boys, and that bilateral castration 
should be deferred till the twenty-fifth year of life in 
view of the possibility of late puberty. He has sought an 
answer to his question by resecting the vas of thirty- 
seven male guinea-pigs at the ages of 10 to 14 days and 
of 3 months. A guinea-pig becomes sexually mature 
when about 5 months old, and a 3 months-old guinea- 
pig corresponds approximately to a 9-year-old boy. It 
was found that spr rmatogenesis was not interfered with 
by this operation, the spermatozoa proving alive and 
viable and the guinea-pigs developing normally. Pro- 
fessor Haberland concludes that in view of the sensitive- 
ness of the guinea pig's testicles to the slightest injury, 
it is safe to apply his findings to the problem in human 


beings. 
392 Parathyroidectomy in Vertebral Ankylosis 
G. Greco (Riv. d. Chir., August, 1936, p. 391), who 


reports a case of a man aged 28 successfully treated by 
parathyroidectomy, states that in ankylosing spondylitis 
symptoms of dyscrasia and infection are predominant, 
and the iron equilibrium of the salts contained in the 
plasma of the tissues is upset, the anatomical and func- 
tional changes in the vascular system being in all prob- 
ability due to microbial toxins. The calcaemia may be 
normal and the parathyroids are almost always in a 
healthy state. The calcium content of the blood and 
radiological examinations are less important as guides to 
operation than the clinical symptoms. Anatomical para- 
thyroidectomy is often incomplete owing to the inconstant 
site of the parathy roids and the presence of aberrant 
accessory parathyroids, while functional parathyroid- 
ectomy (ligature of the thyroid arteries) is insufficient 
owing to compensatory hypertrophy of the normal para- 
thvroids which remain, and the collateral circulation 
through anastomoses with the oesophageal arteries. Both 

however, have proved to be of value in 
Parathyroidectomy modifies the disease not 
much through the circulation as through the nervous 
system by sympathectomy. The does not 
necessarily give rise to tetany, especially if it be performed 


pro edures, 
prac tice. 


SO) 
opel ition 


in two stages. 


Graber-Duvernay Operation for Arthritis of 
the Hip 


A. BERNTSEN (Ugeskrift for Laeger, July 9th, 1936, p 
622) gives an account of the modifications he has intro- 
duced into the technique of the operation devised by 
Graber-Duvernay for the relief of the pain of arthritis 
of the hip. The operation 1s as simple as its mode of 
action is obscure. From the outer side of the femur a 
hole is bored through its head and neck ; and it has been 
found, since Graber-Duvernay published his first account 
of this operation in 1932, that the channel thus bored 
need not be filled by a graft of periosteum-clad bone. 
The author has performed this operation fifteen times on 
fourteen patients, in one of whom the operation was 
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dertaken for bilateral disease. In the course of the 
ae borings, when the technique had not been completely 
~ ey a passage was cut in a couple of cases through 
the cartilage of the head of the femur into the joint. 
But this mishap did not apparently matter, and in none 
of the operations did During the 
first week after the operation there would be vague pains, 
put after this interval nearly all the patients expe rienced 
definite relief, and this was maintained during the rest 
of their stay in hospital. While it is of importance that 
ihe field of operation Is extended well into the head of 
the femur, it does not seem to matter whether one or 
several channels are cut in the bone. To judge by the 
still recent literature of the subject, prolonged relief from 
pain can be expected in about 60 per cent. of the patients 
thus treated. The operation is indicated when the disease 
js unilateral, the patient is not too fat, and there is 
no permanent adduction: upsetting the balance of the 
components of the hip-joint. As for the rationale, it is 
vaguely explained as depending on the changes induced 
in the circulation in the bone. It has been suggested by 
Hybbinette of Stockholm that the fresh granulation tissue 
which invades the bony channel may promote ossification 


complications ensue. 


in calcium-poor tissues. 


394 Articular Osteochondromatosis 


F. Niost (// Policlinico, Sez. Chir., August 15th, 1936, 
p. 369), who records an illustrative case in a man aged 
99, states that chondromatosis or osteochondromatosis is 
a special disease of the joints which must not be con- 
founded with arthritis deformans, and is characterized 
by the formation of numerous free bodies in the joints 
ef synovial origin without involvement cf the heads cf 
the bones. In addition to the joints chondromatosis may 
also affect the bursae and tendon sheaths. The chondro- 
matous or osteochondromatous bodies are formed within 
the villi and inner layers of the synovial membrane 
by hyperplasia and metaplasia of special reticulo-histi 
cytic cellular elements, which are normally present in 
certain parts of the synovial membranes in the form of 
nodules which gradually become detached and fall into 
the cavity of the joint. Little is known as to the causes 
which stimulate the reticulo-histiocytic clements to pro 
liferation and metaplasia. In all probability repeated 
slight traumata and changes in the chemistry of the 


joint play an important part. Clinical diagnosis of 
chondromatosis is often difficult but is usually facilitated 
by radiography. Treatment is surgical, but need only 


be carried out when there is disturbance of articular 
function or in the presence of complications. In som: 
cases removal of the free bodies by arthrotomy is 
sufficient, but if the proliferative process of the synovial 
membrane is still active, removal of the synovial mem 
brane is required Resection is rarely indicated and 
amputation never. 


395 Ulcerative Colitis 


F.G. Bert (Aust. and New Zeal. Journ. Surg., July, 
1936, p. 37) gives the conclusions he has drawn from 
forty cases of ulcerative colitis, a high percentage of which 
were of the acute and rapidly progressive type which 
occurs most commonly in young people and presents great 
difficulties in treatment. More than half of the cases under 
review occurred in the first three decades of life. In the 
less severe cases sigmoidoscopy shows diffusely red, angry, 
and granular mucous membrane, with a marked tendency 
to bleed, and shallow ulcers of varying size. Severe cases 
scen post mortem show that the whole large intestine 
is laid uttsrly waste, the inner coats of the mucosa and 
submucosa being replaced by granulation tissue. The 
ulceration is usually confined to the colon, but may extend 
into the terminal part of the ileum. When healing takes 
place it is attended by a si vere degree of contraction of 
the gut. Cases may be divided into three types: acute, 
tapidly progressive and usually fatal ; chronic, with per- 
sistent symptoms ; and recurrent, with absence of symp- 


toms between attacks. Of the acute type there were 
twelve cases in the series, with only one recovery. In 
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the remaining chronic and recurrent cases there was one 
death, but the majority of the patients were cured or 
sufficiently relieved not to report for further treatment. 
The most constant symptoms are: diarrhoea, haemor 
rhage, and abdominal or rectal pain and pyrexia. The 
pulse rate is of great importance, and if it is maintained 
at 120 a fatal termination is indicated. Sigmoidoscopy 
and an opaque enema are valuable in diagnosis and in 
estimating the severity and extent of the disease. Treat- 
ment should be medical in mild cases, surgery being 
reserved for severe cases. The total mortality in the 
series was 32.5 per cent. ; nine patients died under 
medical treatment and four after operation. Various 
types of operation were carried out, such as appendi 
costomy, ileostomy alone or with caecostomy, iliac 
colostomy, ileo-sigmoidostomy with iliac colostomy, or 
total colectomy. It was found that complete exclusion 
of the colon, preferably by ileostomy, is the operation 
of choice and may be a life-saving measure. 


396 Angioma of the Urethra 


A. Casini (Il Policlinico, Sez. Chir., July 15th, 1936, 
p. 303), who records an illustrative case in a man aged 47, 
states that the rare condition of angioma of the urethra 
may be simple or cavernous, circumscribed to some part 
of the urethra, and usually to the penile portion, or more 
or less diffused along the whole length of the canal. It 
may be accompanied by other angiomata on the glans, 
prepuce, and scrotum, or in other parts of the body. It 
belongs to the group of developmental anomalies and 
therefore may be regarded as a congenital affection. It is 
commoner in males than in females, in whom it is usually 
found at the meatus. The symptoms vary according to 
the position of the growth in the prostatic or penile 
urethra or in the part near the meatus. In the penile 
portion symptoms of stcnosis are shown by the irregularity 
and diminution in size of the stream of urine and pain 
on micturition. The most important symptom is spon- 
taneous and recurrent haemorrhage. In angioma of the 
posterior urethra there are often vesical tenesmus, a sense 
of weight in the perineum, and frequent and painful 
ejaculations. Angioma near the meatus causes dysuria, 
pollakiuria, and ardor urinae. The symptoms are most 
acute in the cases of angioma in the female meatus, 
which gives rise to an intense burning — sensation, 
neuralgia, and vaginismus. Except when the growth is 
situated at the meatus the diignosis can only be made 
by urethroscopy and biopsy of a fragment of the growth. 
The best treatment consists in electrofulguration. 


397 Investigation by Lipiodol in Cases of 
Spina Bifida Occulta 


Dieccuer and J. L. Petit (Le Scalpel, September 5th, 
1936, p. 2029) in a preliminary communication discuss 
the question of lipiodol injcction of the epidural canal 
as a ans of investigation in cases of spina bifida occulta 
when the patient presents motor, sensory, or trophic 
symptoms. It is suggested that in some cases, besides 
the congenital maldevelopment of the nerve elements, 
there may be some symptoms which are due to the 
irritation of the nerve trunks by fibrous bands or 
adhesions. These symptoms may develop in adolescence 
during a period of active growth. Two methods of ascer- 
taining whether an epidural obstruction is present are 
suggested: injection with lpiodol of the subarachnoid 
space and of the epidural space. Intra-arachnoid injec- 
tion is practised by lumbar puncture, whilst the injection 
of lipiodol into the epidural space may be by puncture 
at the level of the upper lumbar vertebrae or the lower 
dorsal, or through the sacro-coccygeal hiatus. Seven cases 
are described and illustrated. In three instances the 
condition shown by injection was confirmed by operation ; 
adhesions were found and resected successfully at the 
point indicated by the lipiodol. In the remaining cases 
operation has not yet been carried out. The opinion is 
given that injection of lipiodol by the sacro-coccygeal 
hiaius in cases of spina bifida occulta associated with 
nervous symptoms is of value as a method of 
investigation, 
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Therapeutics 


398 Treatment of Pyelitis 


H. Rupritius (Med 
eated fifty cases of coli py ‘litis by 
bacteriophage. In two cases only the was adminis- 
tered subcutaneously. remaining forty-eight cases 
the bacteriophage cted directly into the renal 
pelvis. [These injections were every second day, 
and continued as long as the infection pe rsisted. This was 
three injections. Of the fifty cases 
cured and absence of 
Unfortunately 
be applied only in a limited of cases, 
one-fifth of all cases of coli pyelitis. The stresses 
the importance of collaboration between the urologist and 
bacteriologist, and hopes that the pharmag utical industry 


Klinik, September 11th, 1936, p. 1240) 


Nas tr means ot 


lvsin 


was 
given 
usually achieved after 
treated 


} 


coll 


showed 
the treatment can 
roughly in 


thirtyv-thre were 


bacilli in the urine 
numbet 


author 


will evolve a method of industrial manufacture of coli- 
lysins. 

399 Inhalation of Adrenaline 
J. B. Grarser and A. H. Rowe (Journ. Lab. and Clin. 
Med., August, 1936, p. 1134) describe the administration 


asthmatics of all ages 


hand atomizer 


inhalation in 350 


most cases a 


of adrenaline by 
and degrees of severity In 
capable of delivering a fine vapour-like spray of a 1 1n 100 


solution is used. Satisfactory nebulization is obtained 


with 8 to 10 drops of solution An inverted moat in the 
instrument prevents spilling of the solution during use. 
A rubber bulb furnishes the requisite air pressure for 


nebulization The nozzle of the atomizer is placed just 
within the open mouth, and the patient inhales deeply 
while creating a spray The amount of inhalation neces- 
sary for ries, depending on the severity of the 


relief \ 
1 the 
is advised to allow one 


manner of manipulation. At first the 
to two minutes to elapse 
n every five to six deep inhalations. For children 
an apparatus, including a face mask 
and atomizer, with a rubber bulb or motor-driven pump 
to furnish air pressure, is used. \ single exposure 
A hypodermic injection of adren iline 
to ensure initial relaxation is advisable The authors 
that better results are to be obtained from the 
from the hypodermic administration of 
treatment of asthma. Inhalation usually 


symptoms am 
patient 
betwee 
ind weakened adults 


averages one minute. 
belt ve 


inhalation 
adrenaline in the 


than 


produces a more rapid physiological effect and is infre- 
quently ittended by unpleasant side-effects. Failure to 
obtain relief is due to improper manipulation or the use 
of badly constructed instruments. 
400 Larostidin in Peptic Ulcer 

R. Kesster and F. Martin (Munch. med. Woch., August 
2ist, 1936, p. 1389) summarize their experience in the 
treatment of sixteen cases of gastric and duodenal ulcer 
by means of injections of larostidin. ‘The treatment pro 


duces a rapid subjective improvement, but is in no way 
superior to the treatment by diet or to other special treat- 
ments Recurrences occurred after apparent cures 
produced by larostidin in the same way as they occur 


ifter cures following other methods of treatment. 


have 


Addison’s Disease 


August 19th, 1936, p. 426) 
in the light 


401 


P. HanssEN (Acta Med. Scand., 


itment of Addison’s disease 


discusses the tre 


of six hospital cases observed in Copenhagen He finds 
that recent research has added considerably to the value 
of the treatment now available without appreciably 
reversing the doctrines on which treatment was formerly 
based Now, as then, physical and me ntal rest, pre- 
ferably in hospital, is most desirable. A diet rich in 
irbohvdrates, calories, and vitam’n C is indicated, and 
pecial care should be devoted to the preparation and 
erving of palatable food. ‘‘ There is now a possibility 


of prolonging indefinitely the lives of these patients 


Some of the manifestations of Addison’s disease afford 
therapeutic clues ; in addition to the asthenia and pig- 


mentation so characteristic of the disease, the author has 
1012 pb 


noted considerable loss of weight, a low blood pressure j; 
the upright posture, dyspeptic symptoms most Pronoun z 
in the morning, and an abnormal craving for salt. is 
well to gratify this craving and to counteract thes tae 
blood pressure by the administration of suprarenal mar Song 
These two measures may be adopted separately pss 
combination according to individual indications, and the 


results can best be gauged by following the weight curve 


the blood pressure, and the blood urea. The limitation 
of the value of treatment with suprarenal extract aa 
mean that it does not contain all the substances th, 
patient lacks. Or it may be that the action of supra- 


renal extract, as at present administered, is too transient 
and it is conceivable that several injections a day would 
considerably increase its effectiveness. As for the results 
of treatment, indefinite prolongation of life is not tanta. 
mount to complete freedom from symptoms, and none of 
the author’s three surviving patients showed anything 
approaching normal mental and_ physical powers of 
endurance. The characteristic pigmentation was also 
unchanged. 


Diseases of Childhood 


402 Q.R.Z. Test in Children 


T. Okamoto (Oriental Journ. Dis. of Infants, March 
1936, p. 15) has applied McClure and Aldrich’s test (time 
of disappearance of the wheal caused by the intradermal 
injection of physiological saline—Q.R.Z.) to healthy and 
diseased children. In health, as age advanced the Q.R.Z. 
increased from thirty minutes in early infancy to over an 
hour at 2 years of age, and over ninety minutes in adults, 
In children with dropsy the Q.R.Z. was_ shortened in 
proportion to the degree of oedema In children with 
exudative diathesis the Q.R.Z. was generally somewhat 
In summer diarrhoea the Q.R.Z. was markedly 
values less than ten minutes indicating a bad 
prognosis. At the onset of the the O.R.Z. was 
abruptly shortened, and with recovery normal times were 
restored. The shortening could not be explained simply 
by the desiccation of the body ; it may have been related 
to the appearance of oedema assoc iated with circulatory 


shortened. 
shortened, 
disease 


failure. After injections of anti-diphtheritic serum the 
Q.R.Z. lengthened, gradually reaching a maximum, often 
twice the initial value, in, six to nine days, - thereafter 


gradually returning to normal. When serum rash occurred 
the Q.R.Z. was abruptly shortened to subnormal values, 
normal values being restored as the rash disappeared, 
Similar results were obtained when shock was produced in 
rabbits sensitized to horse serum, In the quiescent phases 
of bronchial asthma the QO.R.Z about normal, but 
the abnormal results obtained in active phases suggest 


Was 


that factors other than allergy may be involved in the 
disease. 
403 Juvenile Asthma 


A. Harpe (BruxellessMédical, August 23rd and 30th, 1936, 
pp. 1570 and 1605) differentiates the asthmatic attacks 
of younger and older children. The first is catarrhal, 
and is signalized by pyrexial bouts of anaphylactic nature 
alimentary disorders. The second is 
apyrexial, and without polypnoea ; it 
reflex respiratory asthma, 


dependent on 
spasmodic and dry, 
presents the characteristics of a 
often following a respiratory infection whi h_ has leit 
behind it some local septic focus. Damp climates pre 
dispose to infantile asthma as well as to infections of the 
the condition is associated with 

and is commonly induced by the 
us, whereas the bronchial condition is due to 
a haemolytic streptococcus. Consequently sé lective bac- 
teriotherapy persistently employed is indicated in the 
asthma of childhood, and will benefit the primary infec- 
tion as well as its spasmodi manifestations. 
The younger the patients are when this line of treatment 
is inaugurated, the better will be the clinical results. In 
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secondary 


children under the age of 16 the effects of appropriate 
treatment will often be permanent, 
the lesions before that age may result in recurre 
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hich will be very Tr sistant to any treatment. According 
hs Haibe adolescent and adult asthma always begin in 

in their earlier stages is easy, not 


childhood - treatment 1 
unpleasant, and effective. He believes that other brong hial 
affections after the earlier vears of life are of similar 
aetiology, and should be preve nted. In such subsequi nt 
development o! asthma and bron hial affections the re is 
q definite congenit il factor. The author is satisfied that 


such an infective basic element in spasmodic 


there is 


ceryza, trache itis, and tracheo-bronchitis. 


404 Blood Studies in Infancy 

4. STEWART (Brit. Joui Child. Dis., July-September, 
1936, p. 165) examined the haemoglobin percentage and 
red cells of sixty-one infants aged from 2 days to 27 weeks 
at weekly intervals, with the following results. (1) There 
was 2 rapid reduction in the haemoglobin immediately 
after birth, the maximum drop occurring between the 
ninth and eleventh weeks. (2) The red cells also fell, 
but the colour index remained high. (3) After the third 
eradual rise in haemoglobin and red 
Full-term children reached 
premature 


month there was a 
cells until the sixth month. 
a higher haemoglobin level than twins or 
children (84 per cent. and 70 per cent. respectively), but 
difference in the two 


the average counts showed littl 


series (3.97 and 3.92 milltons respectively). (4) It was 
rare for the colour index to be low before the sev nth 
month, the average value for this age being 0.92. (5) In 


older children who developed anaemia the colour index 
was usually low, the number of red cells often remaining 
normal in spite of the haemoglobin falling to 50 per cent. 


405 Streptococcal Meningitis in Infancy 

J]. Rutz-Cortis (Thése de Paris, 1936, No. 590), who 
records forty-four cases, two of which are original, in 
children aged from 2 weeks to 15 years, states that strepto 
coccal meningitis is not very common, being less frequent 
than pneumococcal or influenzal meningitis. Its frequency 
yaries with the age of the child, being greatest in the first 
two months of life and between 6 and 8 years, and less 
between 10 and 12. Streptococcal meningitis is generally 
scondary to otitis (50 per cent.) or to other local or 
general streptococcal infections. Primary streptococcal 
meningitis is exceptional. In a large number of cases the 
following three stages can be distinguished: (1) primary 
streptococcal infection ; (2) latent period of-varying dura- 
tion; and (3) meningeal lecalization of streptococci. 
Streptococcal meningitis may run a rapidly fatal course, 
terminating in a few hours, or a less rapid but also fatal 
course of a few days’ duration, or, lastly, a prolonged 
course in which recovery may take place. The cerebro- 
spinal fluid is usually turbid and contains an excess of 
albumin with a predominance of polymorphonuclear leuco- 
cytes. The mortality is very high in the infant (95.2 per 
cent.), but is lower (65.2 per cent.) in older children. 
Favourable results have been obtained by opcration, and 
in one case at least by administration of Vincent's anti- 
streptococcal serum. 


406 Meningitis in the Newborn 

W.S. Craic (Arch. Dis. in Child., August, 1936, p. 171) 
describes twenty-one cases representing 8 per cent. of 230 
post-mortem examinations on newborn infants. Classical 
symptoms are absent. The clinical picture is one of 
mental restlessness associated with physical weakness. 
The importance of the following symptoms is stressed: 
ocular changes—namely, unequal pupils, fine lateral 
nystagmus, and mus« ular incoordination ; an expression of 
fear; restless movements of the head; a rise of tem- 
perature two to four days before death 
of the fontanelle on palpation. Convulsions are rare. 
Lumbar puncture is essential for diagnosis. The colour 
of the fluid is yellowish green. It is turbid, due to an 
increase of cells. Morbid conditions of the skin, mucous 
membrane, and subcutancous tissue are commonly found 
for example, infection of the scalp, mouth, nose, external 
auditory meatus, and eyes ihe differential diagnosis 
includes pneumonia and intraventricular haemorrhage. In 
the former, attacks of slight cyanosis, disappearing on the 
administration of oxygen, and auscultatory signs occur. 


; and a sponginess 
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In the latter, symptoms of intracranial irritation occur 
later, more abruptly and more severely, and are asso- 
ciated with more acute general distress. A rise of tem- 
perature is a strictly terminal event. At necropsy con- 
gestion and oedema of the brain is always present. Micro- 


scopical examination of the meningeal exudate shows 


increase of organism, variable amounts of fibrin, and 
phagocytosis. In his series Craig found B. coli present in 
ten cases, B. coli and a mixed infection in three, pyogenic 

ganisms in seven, and an atypical organism of the 
Salmonella group in one. In fifteen cases prematurity 
was an aetiological factor. In fifteen a general septicaemia 
related to ante-natal, natal, and post-natal factors was 
present. It was not always possible to determine whether 
meningitis was due to blood-borne infection or due to 
direct spread from other foci. The prognosis is hopeless 
and there is no treatment. Prophylaxis by unremitting 
hygiene from birth is essential. 


or} 


Obstetrics and Gynaecology 


407 Lower Segment Caesarean Section 
L. E. Puaneur (Amer. Journ. Obstet. and Gynecol., 
August, 1936, p. 240), after noting better recovery from 
the low segment Caesarean operation than from the 
classical, took to employing it as a routine, and reports 
166 cascs. He used the extra-, retro-, or trans-peritoneal 
method, and has convinced himself of the advantages of 
the transverse incision. This avoids encroaching upon the 
uterine musculature, requires less displacement of the 
bladder, with consequent avoidance of yielding scars and 
intestinal adhesions, so that repeated operations need not 
be feared. He makes a half-moon-shaped incision with 
convexity towards the symphysis, and lying wholly within 
the lower segment. The 166 operations were performed 
in various theatres. There was one maternal death from 
nephritis ; 169 infants were delivered, the foetal mortality 
(uncorrected) being 4.7 per cent. Repeated operations 
were up to six on one patient ; the cervical scar could 
not be identified in fifty-four. Peritoneal exclusion (Veit- 
Fromme-Hirst method, six cases) is used after long 
labours, ruptured membranes, vaginal examinations, and 
failed forceps.’’ Anaesthesia is usually by gas and 
oxygen along with avertin or ether. As indications for 
surgical intervention are included seventeen cases with 
previous plastic operations and nine of placenta praevia. 
Trial labour is allowed in borderline cases. Phaneuf in- 
sists that the transverse incision completely within the 
lower segment should be used for a first as well as for 
succeeding Caesarean deliveries. 


408 Treatment of Endometritis 

J.-E. Genpreavu and A. Jurras (L’Union Méd. du Canada, 
September, 1936, p. 839) point out that gastro-intestinal 
disorders may often be secondary to disease of the uterus, 
and suggest that, if radiology does not show any organic 
lesion of the digestive system, examination of the pelvic 
organs should be carried out. In numerous cases it has 
been found that treatment of the metritis cures dyspepsia, 
enteritis, or intestinal auto-intoxication. When the dis- 
turbance is in the stomach the symptoms are usually 
atony and flatulence, and when the intestines are affected 
there may be colitis, constipation, or diarrhoea. In these 
cases electrotherapy should be tried, and it has been found 
that electro-coagulation of the neck of the uterus 1s 
of the greatest value in the treatment of non-specific endo 
metritis. For cervical erosions simple contact with the 
electrode is the method of choice. When the neck of the 
uterus is hyperplastic, adenomatous, or slightly everted a 
fine diathermic needle endometritis an 
electrode in the form of Hégar’s bougie is used. The 
treatment is never continued as far as carbonization, but 
is stopped when the mucous membrane becomes the 
colour of mother-of-pearl. The operation is painless and 
requires no anaesthesia. The patient should stay in bed 
for four days after, and daily vaginal douching should bs 
During this time there is pelvic pain, with 


is used. For 


carried out. 


considerable discha: In nearly two hundred cases of 
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tro-coagulation of the uterus there has been no serious 
il In tubo-ovarian infection electro 
sulfation should be preceded by radiotherapy and trans 
Sometimes a second or 
1 of treatment may be necessary, and this 
irried out Towards the end of the third 
rable improvement in the digestive symptoms 


Ol 


inal-vaginal diathermy. 


m be expected, and gradually these disappear entirely. 
409 Kraurosis of the Vaginal Vault 

Under th name kraurosis fornicis vaginae’’ A. 
La Rpt (Zentralbl. f. G ik., July 25th, 1936, p. 1746) 
describes six cases of partial stenosis of the vaginal fornix 
in which no antecedent trauma or inflammation could 
hav played a causal part Jelow the stricture the 
vagina was normal the stricture made access to the 
cervix, lving just above, difficult above the stricture 
the vaginal w was red, injected, or covered by granula- 
tion tissu The symptoms were irregular bleeding, dis- 
charge, and backache so that in the first place a cancer 
of th ervix was suggested. One patient was beyond 
the m« s ind had leucoplakia of the vulva ; the 
others, aged 30 to 46, had signs of ovarian insufficiency 
in oligomenorrhoea or hypomenorrhoea. The stenosis 
could not be dilated digitally, and appeared to be due to 
i localized perivaginal infiltration and sclerosis of con- 
nective tissu: Improvement followed treatment by 
progynon in some cases and cauterization and douching 
in others 

410 Carcinoma of the Uterus 


1936, 
post 


Krebsforschung, 


R. ScHRODER (Zeit. f. 
and 


the post-operative 


Profess« 4 


xliv, 187) has investigated 


radiotherapeutic results in carcinoma of the body of the 
uterus As opposed to carcinoma of the cervix the results 
from surgical operation in carcinoma of the body of the 
uterus have proved superior to those achieved by radio 
therapy Even in seemingly inoperable cases radium 
therapy should not be recommended without serious con 
it 1uthor advises radium therapy only where 
thorough linical examination has proved conclusively 
that the growth is inoperabl For advanced cases he 
recommends x-ray therapy by the method of Coutard. 


Pathology 


Acid-base Equilibrium in Whooping-cough 


411 

J. C. ReGan and A. Totsroounounov (Ne York Slate 
] ‘v) Ved August Ist, 1936, p. 1075) state that the 
nist in whooping-cough shows pronounced 
biochemical disturbance The hydrogen-ion concentra 
tion of the blood is increased ; the inorganic phosphorus 
is moderat x markedly diminished, while the CO 
mbining power is within normal limits There is also 
t w normal or subnormal blood sugar, and an increased 
uri icid content of the blood The changes noted 
special in phosphorus and often in PH occur « irly in 
the diseas [The diminution of inorganic phosphorus 
is related only to the stage of the disease and bears no 
relation to the age of the patient The calcium content 
th } shows no constant alterations of a distinct 
ty] Phere is 1 biochemical basis for the assumption 

that there is an alkalosis in whooping-cough. 

412 Aetiology of Prostatic Hypertrophy 
W. Kocu (Minch. med. Woch., September 11th, 1936, 
1501) identifies the morphology and aetiology of 
static hypertrophy in men and dogs It is possible to 
prostatic hypertrophy in young dogs through the 
istration of prolan Old dogs suffering from hyper 
t f the prostate excrete in the urine appreciable 
quantities of hormones which accelerate the maturing of 
follicl [he same phenomenon is observed in old men. 
[he author explains the senile prostatis hypertrophy in 
both dogs and men by an increased activity of the anterior 
of t pituitary This increased activity is caused by 
2 disturbar of the normal endocrine balance between 
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testicle and hypophysis in the old, the decreased activ; 
of the testicle giving rise to an increased activity of ‘ 
anterior lobe of the pituitary. . 
Copper in Commercial Peptones 


MACSWEEN (Journ. Path. ang 


413 
R. A. Q. O'Meara and J. C 
Bact., September, 1936, p. 373) record some very impor. 
tant on the bactericidal effect of small 
amounts of copper present in commercial peptones, If i 
well known that many pathogenic organisms fail to grow 
in routine laboratory media when inoculated in small 
numbers. Working mainly with a strain of staphvlo. 
coccus it was found that a meat extract medium con- 


observations 


taining | per cent. peptone had an actual bactericidal 
effect on small numbers of organisins. Experiments on 
described which indicate that the substance responsible 


for this bactericidal effect It was found that 
the copper content of commercial peptones varied greatly 
but that some brands contained enough to yield a con. 
centration of 1.6 mg. of Copper or even More in the final 
medium. The addition of this ameunt of copper to g 
meat extract medium, followed by heating, completely 
prevented growth unless very large inocula were made. 
The observations recorded in the literature—namely, (a 
that inhibition of growth occurs only in media sterilized 
by heat, (b) it is not present in media freshly prepared, 
(c) it develops on standing, (d) it is removed by heating 
the medium, and (e) it is abolished by conditions which 
tend to produce a negative oxidation-reduction potenttial— 
all seem to fit in with the observed behaviour of copper 
in the medium. Besides gaining access to the medium 
from peptone, copper may also be introduced by the use 
of copper utensils and filters ; these should therefore 
be carefully avoided in the preparation of bacteriological 
media. 


was Oppe 


414 Crystal-violet Agar Reaction of Staphylococci 

In a previous paper G. H. CHAPMAN and C. Berens 
(Journ. of Bact 1935, xxix, 437) drew attention to the 
value of a crystal-violet agar medium in the differentia- 


tion of pathogenic from non-pathogenic strains of 
staphylococci. They found that on proteose lactose agar 
containing a final concentration of 1 in 300,000 crystal- 


violet white colonies, violet colonies or orange colonies 
with a violet fringe might be formed. As a rule the 
strains giving rise to either of the latter two types of 


to produce coagulase, 
inoculation, 


haemolytic, 


colony proved tO be 


and to be toxic to rabbits on intravenous 

while strains forming white colonies were negative in all 
these respects. In a more recent paper G. H. Chapman 
ibid., August, 1936, xxxii, 199) finds that the violet 
agar reaction of staphylococci is highly specific, and 


methyl-, gentian-, or 
depends upon a _ reaction 
between the products of the organisms with 
cither pentamethyl pararosaniline, or hexamethyl para- 
rosaniline. In practice it is recommended that Commission- 
should be used, preferably in a 
in 300,000 to 1 in 350,000. The 
after incubation for 


media containing 


apparently 


only on 


crystal-violet. It 


occurs 
srowth 
certified crystal-violet 


final concentration of 1 
best colour differentiation is noticeable 


thirty-six hours 
415 Klein Cancer Reaction 

R. Kiarp and J. BauMANN (Zentralbl. f. Chir., September, 
15th, 1936, p. 2162) have investigated the value of the 
reaction of Klein for the diagnosis of cancer. In one 
series of forty-nine selected cases the reaction proved 
correct in forty cases (ten positive and_ thirty negative 
results), and false in nine cases (three positive and six 
negative results The correctness of the reaction in this 
series was therefore 81.6 per cent Affections of the 


mammary gland gave the highest proportion of the wrong 
reactions In a fiftv-two selected cases 
the reaction proved correct in fifty cases (thirteen positive 
and thirty-seven results), and wrong in two cases 
(one positive result and one negative result The correct- 
ness of the reaction in this series was thus 96.1 per cent. 
For the time be ing the reaction can only be applied ina 
limited number of cases where certain specified disturb- 


second series of 


negative 


absent. 


ing factors are 
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416 Electrocardiography in Diphtheria 
C. KEPPEL (Jahrb. f. Kinderheilk., August, 1936, p- 171) 
records his observations on 158 cases of diphtheria 1m 
which an electrocardiographic examination was made. 
The attack was mild in twenty-four, moderate in sixty- 
three, and severe in seventy-one cases, in which the 
fatality was 71 per cent. In the mild cases the electro- 
cardiogram showed little or no change. In forty-five of 
the moderate cases the electrocardiogram was normal, 
while in thirteen there were signs of a diffuse myocardial 
damage and in five involvement of His’s bundle. All 
these cases, however, terminated favourably. As regards 
the severe cases the electrocardiogram was normal in 
eleven, in twenty-two showed signs of diffuse myocardial 
damage, and in thirty-eight evidence of involvement of 
His’s bundle. The eleven cases with normal electro- 
cardiographic findings were hypertoxic or haemorrhagic 
fulminating course. Electrocardiographic 
examination proved to be of great value in all cases, alike 
in a diagnostic, prognost therapwutic effect. 
Vithout this method the exact localization of the damage 
to the heart would have been impossible. As regards 
prognosis, definite electrocardiographic findings were often 
clinical course, and changes in 
the electrocardiogram usually appeared several days before 
clinical signs in the heart. Lastly, electrocardiography 
was of value in a therapeutic respect, inasmuch as in 
cases with no clinical evidence cf myocarditis the electro- 
showing its presence, indicated that the 
namely, absolute rest—should 
be enforced, and that the future course of treatment 
should be guided by the character of the tracings. The 
numerous resemblances between the damage to the heart 
caused by diphtheria and that from the use of digitalis 
led to the conclusion that digitalis should never be used 


in the treatment of diphtheria. 
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417. + Atropine in Post-encephalitic Parkinsonism 


R. Matmros (/Hospiialstidende, August 25th, 1936, p. 865) 
gives an account of twenty-three cases of post-encephalitic 
Parkinsonism treated since 1931 with large doses of 
atropine on the lines laid down by Rémer. The initial 
dose of 1 minim of a 0.5 per cent. watery solution of 
atropine sulphate three times a day was increased every 
other day by one minim, care being taken to keep the 
désage constant for several days from time to time, as 
most of the patients were much debilitated. In this way 
many times the official maximum e of atropine may be 
given. In most cases the beneficial results were not 
achieved till very large doses were attained, and in one 
case no improvement occurred till the amount of atropine 
given in one day exceeded 45 mg. Most of the paticnts 
had been ill for several years before being drafted into 
the author’s hospital as permanent residents of it. 
Practically all the manifestations of post-encephalitic 
Parkinsonism not due to organic lesions yielded to this 
treatment. The ptyalism, for example, from which ten 
of the patients suffered, completely disappeared early in 
the treatment. The three patients suffering from attacks 
of universal and excessive sweating were also relicved 
of this complaint, though one of them was still apt to 
sweat profusely when excited. Disturbances of speech, 
chewing, and swallowing also reacted to this treatment in 


every case. On the other hand, considerable dis 


sometimes followed this method, which was responsible 


not only for dryness of the mouth, giddiness, and tachy 
cardia, but also in some cases for severe intestinal dis 
turbances, attacks of hyperthermia, and psychoses. It 
should be noted, however, that in all the four cases in 
which psych leveloped there was a history of previous 
Mental abnormalities. While there is no risk of a 


Cumulative effect, the sudden discontinuation of the treat- 


ment may be responsible for general malaise, giddiness, 
bradycardia, and collapse. Once the optimum dosage 
has been found there is no need to raise it further how- 
ever long the treatment is continued, although the 
organism gradually accoinmodates itself to the drug. 


418 Causes of Dental Caries 


C. Scn161z (Tidsskr. f. d. Norske Laegefor., August 15th, 
1936, p. 849), who is professor of hygiene and in charge 
of the Oslo University Hygiene Institute, has for some 
years co-ordinated the study of the teeth of the school 
children in Oslo, and he has provided for the special 
examination at his institute of 159 of the 160 to 170 
children found out of 25,000 to possess perfectly healthy 
teeth. He has ascertained that a strikingly high propor- 
tion of these odontological paragons hailed from well-to-do 
homes, the scholars from a school in a wealthy quarter 
of the town being distinguished by a comparatively high 
rate of dental perfection; 3.4 per cent. had perfect 
teeth, whereas this was the case with only 0.65 per cent. 
of all the 25,000 children examined. A dental inspection 
of the children in five institutions for the care of waifs 
and strays led to the discovery that in matters dental 
they were much better off than other children in the 
town. The conditions under which these children lived 
were therefore very closely studied. It was ascertained 
that common to all five institutions was the quantity of 
open-air life the children enjoyed, the discipline with 
which their hours of sleep were regulated, and the 
character of their food, which every day included large 
quantities of fresh milk, coarse bread, and fruit or 
vegetables, or both. While these factors were common to 
all five institutions, the consumption of cod-liver oil and 
the brushing of teeth were not ; in some institutions the 
children were given cod-liver oil and in some the brushing 
of teeth was practised, but not in all. In some sweets 
were distributed periodically or erratically. The autho1 
has come to the conclusion that the prophylactic action 
of the toothbrush must be regarded as a fiasco, that no 
reliable proof yet exists for associating sugar with injury 
to the teeth, and that what matters most is an adequat¢ 
supply of the protective foods and a healthy outdoor lite. 


Surgery 


419 Late Effects of Head Injuries 
R. Orsen (Ugeskrift for Laeger, August 20th, 1936, 
p. 782) has undertaken a follow-up study of 176 of 


the 243 patients treated in a hospital in Copenhagen in 
the seven-year period 1925-31 for injuries to the head. 
Concussion of the brain was diagnosed in 120 cases and 
fracture of the skull in fifty-six. At the follow-up 
examination thirty-eight (32 per cent.) of the 120 con- 
cussion patients still suffered from the effects of the 
accident, and this was the case with twenty-seven (48 per 
cent.) of the fifty-six patients whose skulls had been 
fractured. Of the total of 176 ex-patients, only 111 
(63 per cent.) showed no ill effects on re-examination. 
About half of the patients with late sequelae found them 
only moderately troublesome, and in a little less than 
a quarter of the cases the sequelae were severe. There 
was no case of traumatic epilepsy in this material, 
which included 118 men, thirty-two women, and twenty- 
six children. The proportion of cases with persistent 
sequelae such as headache, giddiness, and impairment of 
memory was much higher among the women than among 
the men. The higher the age of the patients the higher was 
the rate of incidence of late effects. The author points 
his of prolonged rest in bed in the treatment 
of concussion by noting that when fractures of the limbs 
entailed prolonged rest in bed it was rare for the con- 
cussion to be followed by persistent ill effects. In his 


Opinion the most important factor in treatment is rest 
1066 A 


advocacy 


} 
| 
| 
| ‘ 
| 
| 
| 
| 
| 
= 
i 
} 
| 
| 


84 Nov. 21, 1936 


EDICAL JouRNay 


EPITOME OF CURRENT MEDICAL LITERATURE Berrien 


in bed with the complete mental relaxation which the 
prohibition of reading confers. At his hospital the rule 
is adopted of keeping concussion and skull fracture 
patients in bed for three weeks as the minimum. 


420 Thenar Paralysis 


N. D. Royte (Med. Journ. of Australia, August Ist, 1936, 
p. 155) points out that the loss of the intrinsic thenar 
muscles leads to inability to oppose the thumb to the 
other fingers. The functions of the short flexor, the short 
abductor, and the opponens pollicis may be substituted 


ppon 
by transplantation of a suitable tendon such as the short 
flexor of the ring finge1 Che skin of the finger is opened 
through the transverse fold of the base, and by retraction 


of the skin distally the insertion of the bifurcated tendon 
of the flexor sublimis may be reached and cut through 


at each side An incision is then made through the deep 
fold proximal to the meta irpo-phalangeal joint of the 
thumb and the sheath of the flexor longus pollicis 1s 


th 
pened The superficial flexor of the finger is then drawn 
out through an incision in one of the transverse folds of 


the palmar aspect of the wrist and passed up the sheath 
f the long flexor of the thumb and brought out of the 
sheath of this tendon The skin is then dissected back 

er the attachment of the short flexor and the opponens 
pollicis. One part of the bifurcated tendon of the super- 


ficial flexor of the ring finger is stitched to the attach- 

nt the short flexor with the first phalanx in flexion 
ind the other part is stretched to the outer side of the 
attachment of the opponens pollicis with the thumb in 


t position of opposition by means of the living suture 
method After closure of the wound the thumb is 
strapped in the same position for ten days. Re-education 
is easy, for when the patient attempts to flex his ring 
finger the thumb is drawn naturally into opposition to 


that finger. The superficial flexor tendon of the middle 


little finger may also be used for this operation. 


Therapeutics 


421 Insoluble Insulin Compounds 
P. A. Gray (E 


ind discusses tl i 
diabetes mellitus with insulin tannate for periods varying 
Control of the disease 


und was used alone or 


July, 1936, p. 461) reports 
1e results of treating eighteen cases of 
from a few days to two weeks. 
was possible when this com] 
supported by commercial insulin. Insulin and tannic 


acid mbine in the proportions of six parts of insulin 
to four parts of tannic id to form an insoluble salt. 
[hese proportions correspond to 3 mg. of tanni acid 


to 100 units of insulin The tannate was absorbed more 


slowly and had a more prolonged effect on the blood 
ugar than insulin alone. Equal volumes of commercial 
insulin of U-100 strength and of a sterile tannic acid 
solution of appropriate strength wer: thoroughly mixed 
before injection, 


in the inyjecti syringe immediately 
mixing being continued till an opalescence dev: loped. The 
ippropriate dose of this mixture was then injected rather 


deeper than usual and the area of injection massaged 


for a few seconds Except in patients who freque ntly 
uffered from local reaction$ to commercial insulin, and 
when the solutions were not strictly sterile, local reactions 
were confined to ¢ isional stinging ’’ during injection 
and occasional tender subcutaneous lumps at the site of 
injection The mixture can be used without detriment 
to the *skin Eleven cases were treated with insulin 
tannate alone the disease being contre lled in each case. 


Five patients required fewer injections, ind in nine cases 
nnate was more effective than ordinary insulin, as 
1own by the 20 to 25 per cent. reduction of requirement 
f insulin or lower blood sugar, or both. The prolonged 

action of the tannate was shown by the lower morning 

blood sugar levels following injections of the salt at night. 

In five cases insulin tannate was compared with protamine 

insulinate ; the two new preparations were about equally 

effective and both were better than commercial insulin. 

Details of cases are given. The preparation is particularly 
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useful in treating diabetic children, since the prolon ed 
action of the tannate avoids the necessity of a late mo 
injection. Further work is required to establish seule 
of treatment, especially when ordinary insulin js bein 
used along with the tannate. The delayed liberation of 
insulin from the tannate may coincide with the low blood 
sugar period of a subsequent injection of ordinary insulin 
and hypoglycaemia result. Since only one brand and one 
strength of commercial insulin have been worked with 
adjustments may have to be made in preparing the 
tannate from other brands. The author also used an 
insulin-zinc compound and found that it acted like insulin 
tannate in giving a more prolonged and effective action 
and requiring less dosage. 


422 Meningococcus Meningitis 


A. L. Hoyne (Journ. Amer. Med. Assoc., August 15th, 
1936, p. 478) states that the fatality rate for meningo. 
coccus meningitis at the Cook County Hospital during 
nineteen years prior to 1934 varied from 35 to 90.4 per 
cent., the average being 50.6 per cent. He regards 
meningococcal meningitis as a blood stream infection with 
accompanying toxaemia and the meningitis as a complica- 
tion. He therefore recommends massive doses of meningo- 
coccus antitoxin intravenously. Among forty-six patients 
who received intravenous treatment only the fatality rate 
was 11.8 per cent., and among forty-three of these patients 
aged 20 years and under it was only 2.3 per cent. A total 
of ninety-six patients were treated exclusively by the intra- 
venous route with a fatality of 15.9 per cent. Suppura- 
tive complications were not encountered with intravenous 
therapy. 


Dermatology 


423 Sodium Thiosulphate in Scabies 


G. V. Kutcuar and W. M. MEININGER (Arch. Derm. and 
Syph., August, 1936, p. 219) describe a method of treat- 
ing scabies by the precipitation of colloidal sulphur on 
the skin by the interaction of sodium thiosulphate and 
an acid, and compare the results in fifty cases with those 
in fifty patients treated with sulphur ointment. The 
patient takes a soap-and-water bath. After drying, 4 
40 per cent. aqueous solution of sodium thiosulphate is 
applied over the whole body, except the head and face. 
Fifteen minutes later 4 per cent. hydrochloric acid is 
applied in a similar way, and one hour later the applica- 
tions are repeated. The procedure is repeated the next 
day, and on the following day the patient bathes and 
changes his clothes. These are then sterilized to prevent 
reinfection. Four ounces of each solution is required for 
the treatment. Of the fifty cases treated in this way 
examination one week after treatment showed that all 
were cured. One patient who, contrary to instructions, 
applied the treatment eight times suffered from mild 
sulphur dermatitis. Of the fifty cases treated with oint- 
ment fifteen required further treatment to eflect a cure 


and ten cases of sulphur dermatitis occurred. 


424 Soft X Rays in Skin Cancer 


E. Epsenéy (Hospitalstidende, June 23rd, 1936, p. 670) 
reports from the radium station in Aarhus, Denmark, 
his experiences during 1933, 1934, and 1935 with very 
soft x ravs in the treatment of cancer of the skin. His 
material consisted of ninety-five microscopically proven 
cases of cancer, seventeen doubtful cases of cancer, and 
seventy-two cases in which cancer was excluded by the 
mi roscope. While no permanent cures are claimed 
after so short an observation period, the author gives 
it as his definite impression that when cancer of the skin 
does not extend to a depth of more than 5 mm. a cure 
can be effected by such treatment without any dis- 
Considering how effective radium is im 
the skin, it may be objected 
sought ; but, the 
that it is avail 
Its dosage is so difficult that 


figuring scars. 
the treatment of cancer oi 
that no alternative treatment need be 
author points out, radium is so expensive 
able only in a few centres. 
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+ can be handled only by skilled persons who keep their 
snowledge of the subject up to date, and who even so 
be injured by the radium they 


are apt thems¢ Ives to 
On the other hand, any radiologist can employ very 


soft ¥ Tays in the treatme nt of cancet of the skin. Such 
treatment is effective, rapid, and inexpensive. The dis 
tance between the patient and the centre where skilled 
treatment is available is also of importance, and many a 
case of cancer of the skin has come too late to treatment 
pecause Of the distance between a patient and a radium 


depot. 
425 Lichen Ruber Planus 


use. 


c. E. SoNnck (Finska Lakare< liskapets Fiandlingar, 
August, 1936, p. 702) notes that with the aetiology of 
lichen ruber planus still obscure its treatment remains 
necessarily empirical. The therapeutic changes have been 
rung on a wide scale, from injections of milk (non-specific 
“ reiztherapie ’’) to lumbar puncture without any great 
uniformity of success. He considers local treatment of 
less importance than g ‘neral treatment, and he analyses 
the results obtained in a skin and also in a radiological 
hospital in Helsingfors since 1911. Up to 1921 the in- 
ternal treatment of thirteen patients consisted in the exhi- 
bition of arsenic ; in both the cases in which salvarsan was 
given the reaction was violent (rigors, vomiting, giddiness, 
headache, and diarrhoea). Since 1924 radiological treat- 
ment has been given in some cases, and in others bismuth 
has been injected as for syphilis. In June, 1936, most 
of the patients living in Helsingfors were re-examined, 
and those who lived further afield were questioned by 
letter. Of the seventy-three patients receiving radiological 
treatment 21.9 per cent. derived no benefit from it, while 
42.5 per cent. were cured and 35.6 per cent. were im- 
proved. Of the twenty-nine receiving treatment with 
bismuth 20.7 per cent. derived no benefit from it, while 
38 per cent. were cured and 41.4 per cent. were im- 
proved. Of the seventeen receiving injections of neo- 
salvarsan 29.4 per cent. derived no benefit from it, while 
29.4 per cent. were cured and 41.2 per cent. were im- 
proved. Commenting on these findings, the author refers 
appreciatively to radiological treatment, but he does not 
profess to be able to discriminate between the respective 
merits of the different techniques employed by the radio- 
logists. He is also favourably impressed by the results 
yielded by bismuth, whose injection is safer than that 
of salvarsan and cleaner than treatment with local appli- 
cations of ointments, etc. 


426 A.T. 10 in Psoriasis Pustulosa 


K. H. VoHWInKEL (Derm. Woch., October 10th, 1936, 
p. 101) points out the difficulties of the differential 
diagnosis between psorasis pustulosa, iinpetigo herpeti- 
formis, and acrodermatitis continua hallopeau, although 
with the majority of German workers he considers all 
three as separate pathological entities. In the case of 
psoriasis pustulosa reported by the author the blood 
calcium was only 5.2 to 5.3 mg. per cent. instead of the 
normal 9 to 10 mg. per cent. Ordinary calcium therapy 
proved practicaily useless. The patient was cured by 
repeated doses of A.T. 10 given together with large doses 
of calcium gluconate. (A.T. 10 is an ergosterol de- 
fivate possessing calcium-mobilizing properties.) An 
increase of the blood calcium was noticed immediately 
after the institution of the A.T. 10 therapy. The draw- 
backs of this therapy are the high cost of the preparation 
{1 c.cm. costs about five shillings) and its narrow safety 
margin. 


427. Vitamin C in Herpes Simplex and Zoster 


I. Dainow (Ann. de Derm. et de Syph., September, 1936, 
p. 817) reports nine cases of herpes simplex and three 
cases of herpes zoster treated with vitamin C. Ascorbic 
acid was given by the mouth and intravenously. In 
herpes simplex treatment caused amelioration of symp- 
toms and rapid resolution of the lesions when given early. 
In cases of recurrent herpes, however, it did not appear 
to prevent an attack unless it was given at the expected 
ume of onset. In herpes zoster injections of ascorbic acid 
Caused the lesions to disappear rapidly and stopped the 
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pain. Dainow thinks that vitamin C acts directly on the 
virus of herpes simplex and the causal factor of zoster 
in the same way that it inhibits the activity of the virus 
of poliomyelitis and the diphtheria toxin. — 


428 Sarsaparilla for Psoriasis 


H. Rirrer (Deut. med. Woch., October 2nd, 1936, 
p. 1629) finds that the unquestionable merits of sarsa- 
parilla in the treatment of psoriasis are liable to be 
stultified by the length of the time often needed for the 
successful exhibition of this drug. Some sixty days are 
required on the average, and several of the sixty patients 
thus treated had not the necessary tenacity to continue 
long enough. Hospital patients were in this respect the 
greatest offenders, and the author finds that for this 
reason it is still impossible to dispense with local apptica- 
tions of chrysarobin and tar for this class of case. All 
the nineteen cases in which it was possible to complete 
the sarsaparilla treatment were private patients, who 
proved most conscientious in following instructions. Nine 
were cured and five improved. The remaining five were 
absolutely refractory to this treatment, about which the 
author gives no details, such as dosage. The time taken 
by the nine patients who recovered varied greatly. The 
record for speed of cure was held by a greengrocer, aged 
36, with extensive psoriasis, whose rash vanished after 
a fortnight of the daily administration of sarsaparilla. 
In none of these nine cases had relapses to be recorded, 
though in some of them a suspicion of the complaint still 
lingered about the elbows and knees. In his discussion 
of the apparent paradox that while the clinical picture of 
psoriasis is remarkably uniform its reaction to treatment 
is most capricious, the author suggests that behind this 
superficial resemblance of one case of psoriasis to another 
there may well exist widely different causes of it. At 
all events treatment with sarsaparilla is perfectly safe, 
and if doggedly persisted in will in a goodly proportion 
of cases achieve the desired end. 


Obstetrics and Gynaecology 


429 Abscess of Skene’s Glands 


According to W. LINDEMANN (Zentralbl. f. Gyndk., Sep- 
tember 19th, 1936, p. 2254) the para-urethral abscess of 
Skene’s gland is really a pseudo-abscess or accumulation 
of pus within a dilated gland cavity lined by several 
epithelial layers. It varies in size from that of a pea 
to that of a plum, and (though uncommon) may con- 
stitute a formidable obstacle to attainment of cure in the 
chronic gonorrhoeal infection with which it is invariably 
associated. It is characteristic that the discharge becomes 
practically absent for long intervals, but that it then 
suddenly becomes abundant, fluid from a douche show- 
ing numerous green or yellow flecks. Compression of the 
urethra may lead to dysuria, and the general health 
suffers considerably from the infection. On compression 
of the urethra towards the pubes pus may issue forcibly 
and in abundance ; occasionally a_ hard-walled large 
pseudo-abscess may simulate a_ cystocele. Treatment 
consists in cauterization or excision ; the gland of the 
other side should be dealt with at the same time. 


430 Irradiation for Benign Uterine Haemorrhage 


J. J. Quinney (Radiology, August, 1936, p. 165) reports 
his results of treatment by wx rays of benign uterine 
haemorrhage. He prefers x rays to radium for these 
conditions. He uses two anterior fields and two posterior 
fields of 15 by 15 cm. each, directing the central ray 
to the uterus and ovaries. The radiation used was of 
200 kilovolts, filtered through 0.5 mm. of copper and 
1 mm. of aluminium. The aim of the treatment was 
to administer 650 y units to the centre of the pelvis. At 
each sitting 200 ry were given over each area, and the 
treatment continued until the desired number of r units 
had been delivered to the uterus and ovaries. The 
author advises starting the treatment soon after the last 
1066 c 
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enstrual period in order to bring about an immediate 


essation tf menstruation ; but it makes no difference 


as to the final result at what time during the menstrual 


cvcle the treatment is begun The patient does not 
escal the usual menopausal symptoms. The author 
fina oncludes that in all cases of benign uterine 
ha we the response to irradiation is prompt and 
permanent 
431 Fluid Restriction in Pregnancy Toxaemia 
G. Et May (Ne England Journ. Med August 
13st 1936 | 277 emphasizes the aetiological importance 
in sia and pre-eclampsia of (1) peripheral vaso- 
spasm, pI! ibly of endocrine causation, in the viscera, 
in 2) disturbance in water balance, probably caused 
in part spasm of the renal glomerular arteries. Fluid 
retention ma i1use oedema, oliguria, albuminuria (from 
passive Gongestion of the kidneys), and increased intra- 
cr il pressure giving hypertension, headaches, blurred 
vision, scotomata, and finally coma and _ convulsions. 
For g fluids on already ‘‘ waterlogged patients seems 
illogical, and May reports sixty-five cases treated, as 
1) ited by Arnold and Fay in 1932, by dehydration 
therap From 6 p.m. to 6 a.m. the patient was in- 
st t t sure the urine, and the next day to drink, 
ll fluids included, one glass less than the urinary output: 
this rela was constantly followed up. One or two 
teaspoontuls of Epsom salts were given in the morning, 
t is f salt on food was forbidden, and meat was 
WV once daily (but no sweets Ihe clinical material 
was twenty pre-eclamptics, twenty-six cases of mild 
tis ind nineteen of severe nephritis: in each 
in equal number of control cases were treated by 
t 10d—low protein diet, saline catharsis, seda- 
tives nd fluid inta forced or ad lib. The results 
iration therapy were satisfactory ; those thus 
ited showed fewer inductions, a larger proportion of 
ssat ns ot ilbumunuria ind hy pertensfon, lewer Cases 
laceration, and no case of eclampsia or abrupti 
Pathology 
432 Preparation of Tuberculin 
D. A. ZuWERKALOW and A. K. SARKISSOFI Inn. de 


Inst. Pasteur, July, 


i 1936, p. 111) describe a new nutrient 
r the preparation of tuberculin. It is claimed 

etter growth of bacilli is secured in the new 
iu ind that the tuberculin obtained gives clearer 
tions than the control tuberculin in tuberculous 
i gives no skin reaction in healthy animals. 
composition of the ingredicnts of the 
ial media causes variations in amount of growth of 


lls 
bacilli and in specificity and activity of the tuberculin 
uced Potato media which are satisfactory for 
tures and avoid the above difficulties, do not easilv 
\ extracts The authors therefore partially hydrolyse 
t toes and so obtain a suitable liquid medium The 
potatoes are grated, mixed with water and an appropriate 
t f sulphuric acid; and partially hydrolysed by 
it in an autoclave The mixture is strained and 
filtered. and the filtrate diluted with water, heated to 
SO? ( ind its PH is adjusted to 7.1 by adding potassium 
t this also precipitates the proteins. Then 
ium oxalate and glycerol are added, followed by 
hate buffer of PH 7.1 to 7.2 rhe final PH should 
I 7 to 7.2 After standing and filtering, the medium 
sterilized by heating on a steam bath for thirty 
I utes on two successive days. Compared with glycerol 


ptone broth this new medium contains much _ less 


tein. but more nitrogen as amino-acids and ammonium 


t : it is also better buffered and contains glucose and 
ikdown products of starch Comparison of the 


w medium with glycerol peptone broth was also made 


preparing cultures in both under strictly comparable 
ditions and observing the changes in pH and the yield 


vcilh The pH of the new medium fell in one month 
3, and in two months did not fall below 6.3, 
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the limit of pH for the growth of the tubercle bacillys 
In the old medium the pH increased to 7.5 to 78 a 
which normal growth is impossible. The yield of bacilli; 
and therefore of tuberculin, was from 20 to 100 per zs i 
greater in the new medium than in the old. The ns 
culin obtained from the new medium was less toxic < 
guinea-pigs than standard tuberculin, and when tested in 
tuberculous cattle by intradermal injection and nee 
junctival instillation gave better reactions than oa 
mercial old tuberculin. It gave no skin reaction F 
healthy animals, and when concentrated to one-tenth o 
its volume gave no reaction with either healthy or tuber 
culous animals. 


433 Mendeleeff Test for Cancer 

E. SaLtaMon (Ann. de U'Inst. Pasteur, September, 1936, 
p. 299) has investigated the test proposed in 1934 py 
Mendeléeff for the diagnosis of cancer This test Was 


, based upon the theory that there was a specific difference 


between the coagulating powers of leucocytic and erythro. 
citic extracts in cancerous and non-cancerous subjects, 
The present author found that in twenty-four cases jp 
which cancer had been diagnosed on clinical and histo. 
logical evidence a positive Mendeléeff reaction was only 
obtained five times ; in all the other cases the reactions 
were atypical and non-specific. The test was employed 
in sixteen cases of healthy subjects or of those suffering 
from diseases other than cancer, but the coagulation times 
differed from those defined as indicating the absence of 
cancer. It is therefore concluded that this test in its 
present form is unsuitable for the diagnosis of the presen 
or absence of cancer, the retardation of the coagulation 
time being variable in malignant cases and sometimes 
present in non-malignant cases 


434 Vitamin C Requirements 


G Everson, A. L. Daniets, ef al. of Nutrition, 
July, 1936, p. 15) have attempted to determine the 
tmount of vitamin C required by children of pre-school 
age. Three boys aged from 3 to 5 years were observed 
during successive periods, each consisting of five days for 
preliminary adjustment followed by two successive balance 
periods of five days each Ihe children lived under con- 
trolled conditions and were given constant weighed diets 
which differed only in their content of vitamin C.  Varia- 
ions in the amount of vitamin C were obtained by giving 
varying amounts of orange juice and of a solution of 
commercial ascorbic acid fktetention of ascorbic acid was 
estimated as the difference between that contained in the 
food and the amount excreted in the urine, ascorbic acid 
being determined by titration with 2: 6-dichlorophenol- 
indophenol. Ascorbic acid ingestion ranged from 2.7 to 
12.7 mg. per kilogram of body weight per day, and during 
the balance periods the amount excreted ran parallel to 
that ingested. Assuming that all ascorbic acid ingested 
in excess of requirements was excreted in the urine, 
retention was calculated to be 1.7 to 4.3 mg. per kilogram 
of body weight per day, and was found to run parallel 
to the amount ingested up to ingestions of 7.5 mg. per 
kilogram of body weight, above which quantity retention 


was not increased This suggests that a daily ingestion 
of 7.5 mg. per kilogram of body we ight is the minimum 
for children of the ages studied Depleted tissues will 


retain more until they become saturated. The _ highest 
retentions were obtained with the voungest child, 
suggesting that voung tissues have a_ greater need of 
vitamin C than those more maturt This was confirmed 
bv observations of creatinine excretion The balance 
studies in which commercial ascorbic acid was used 
confirm.that the svnthetic substance can_ replace the 
natural vitamin. The authors discuss the finding that 
urinarv excretion of ascorbic acid tends to run parallel 

at all levels of intake and even when less than 
and suggest that urinary 
is well as exogenous 


to ingestion 
the optimum amounts are given 
excretion may represent endogenous 
ascorbic acid, so that until the tissues are completely 
exhausted the endogenous vitamin C will always appear 
in the urine. The slow adjustment of the organism 10 
different levels of ingestion would account for the high 
urinary output under conditions of less than optimum 
Ingestion. 
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Diagnosis of Silicosis 


435 
L. U. GARDNER Ann. Int. Med., August, 1936, p. 166) 
thinks that even in the presence of a history of exposure 
to dust a diagn made until 
generalized discrete 
radiograph of the | 
complicating infection, 
type of siltc that occurs in the absence of active infe« 
tion. It may, of course, 

by a previous infection that has healed. It can only be 
differentiated from active infection by careful clinical 
study and 
exclude change 1n 
The silicotic lung may exhibit the usual manifestations of 
tuberculosis, superimposed upon a background of general 
ized nodulation ; more common ate the massive foci of 
consolidation due to sili These may | 
situated in the upper parts of the lung, where they resu 
from reactivated apical tuberculous foci, but often they 
occur in the middle and lower zones of the lung. They 
are the result of a combination of very chronic tuber- 
culosis and silicosis simultancousiy in the 
same area. They give rise to much less 
symptoms of intoxication than tuberculosis alone. More 
acute forms of tuberculosis, aspiration disease, 
tuberculosis occur, but they are not 
siliceous dusts are generally responsible for an accentua 
markings of the lungs. As far as 1s 
reactions responsible for 


ysis of silicosis should not be 
nodular shadows are seen on the 
ngs. Large localized shadows suggest 


but there is also a conglomerate 


S1S 


by repeatcd radi examinations to 
| 


the character and size of the lesions. 


o-tuberculosis 
14 
at 


progressing 
pronounced 


and miliary 
Non- 


comimon. 


tion of the linear 
known the slight perilymphati 
them do not interfere with pulmonary function, and they 
do not alter the tuberculosis. 
Asbestosis is not so well radiograph 
shows a diffuse haziness of the lower lung fields, and later 
a very fine uniform stippling. Whether the chron 
pleurisy, the increased linear markings, and the con 
glomerate shadows are due to dust or to the secondary 
lent to collapse of lobules or to com] licating 

The appearancé 


individual susceptibility t 
understood. The 


changes inci 
infection has not 
of a tuberculous lesion in the asbestosis lung is apparently 


ven definitely settled. 


not modified. There may be some tendency towards 
chronicity. 

436 A Rheumatism Survey 

0. Hotstr and V. RANTASALO Nord. Med. Tidskrift, 


August 29th, 1936. p. 1431) give an acccunt of a rheum- 
atism survey conducted in Finland with the help of about 
100 visiting nurses. Several of the forms they received 
were inadequately filled in, but reliable information about 
1,702 cases of arthritis was collected by forty-seven nurses 
in thirty-seven districts, with a total population of 
195,000. In 525 cases the disease was acute, and in 
1,177 it was chronic. The ratio of women to men was as 
24 to 1. This sex difference was more marked in the 
chronic than in the acute cases, the ratio being 2.7:1 for 
the former and only 1.7:1 for the latter. Of the twelve 
cases of chronic articular rheumatism associated with 
chorea only one was male. In the overwhelming majority 
of cases the acute form of the disease began before the 
age of 30: after 40 acute arthritis was exceedingly rare. 
The onset of chronic arthritis, on the other hand, seemed 
to show no preference for any age. In more than half of 
all the cases, acute as well as chronic, more than one 
member of family suffered ; and in about 8 per cent. 
of the most carefully recorded cases both husband and 
wife were patients. In one family there were as many as 
Nine cases of arthritis. It was noteworthy that both 
acute and chronic arthritis sometimes occurred in the same 
family, the disease running an acute course in the children 
and a chronic course in the parents and grandparents. 
In one household of three generations living in straitened 
circumstances the parents and grandparents suffered from 
chronic arthritis, and a 9-year-old girl sharing her bed with 


result from pulmonary damage 
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her grandmother suffered from acute rheumatic poly- 
arthritis and heart disease. Pulmonary tuberculosis was 
remarkably rare in association with arthritis, but it was 
common to find pulmonary tuberculosis in one member 
of a family and various forms of articular rheumatism in 
other members of the same family. At the time of the 
survey 29 per cent. of the patients suffering from chron 
were partially disabled and 40.7 per cent. 
The duration of disablement was on the 


he 


arthritis 
totally disabled. 
considerably longer for the women than for t 


average 
men. The chronic disease also began earlier in the 
women, 

437 Alkaline Therapy and Iron Utilization 


F. Ke_tocG and S. T. Mettrer (Arch. Int. Med., August, 
1936, p. 278) have investigated the influence of alkaliniza- 
tion of the gastro-intestinal tract, as carried out with a 
modified Sippy regimen, on the regeneration of blood by 
dietary iron in a group of four men suffering from anaemia 
following prolonged bleeding from a peptic ulcer. The 
bone marrow failed to respond to the ingestion of dietary 
patients were undergoing the alkaline 
therapy, but on the cessation of the alkaline regimen 
an increase of haemoglobin occurred. In_ contrast, 
increases in the number of erythrocytes and reticulocytes 
occurred soon after the addition of the iron-rich diet to 
the alkaline regimen. The author therefore concludes that 
the alkalinization of the upper part of the gastro-intestinal 
tract interferes with the utilization of dietary iron for the 
synthesis of haemoglobin, but not with the utilization of 
material necessary for the formation of the erythrocyte 


iron while the 


stroma. 


Surgery 


438 Periarthritis of the Humerus 


Ht. Bucn (Hospitalstidende, August 11th, 1936, p. 815) 
gives an account of sixty-eight cases of periarthritis of 


*the humerus treated in a Danish Red Cross Hospital 


in the period 1932-5. The average duration of the 
disease was fourteen months, and thirty-nine of the 
patients had already been treated elsewhere. Their ages 
ranged from 23 to 73 years, and about two-thirds of them 
were between the ages of 46 and 60. Women at the 
climacteric seemed to be particularly prone to this disease, 
and as many as forty of the sixty-eight were women. 
Only in two cases could a disordered metabolism (diabetes 
and hyperthyroidism) possibly account for the disease, 
which in seventeen cases was traced to trauma, in 
twenty-four to ‘‘rheumatism,’’ and in eight to immobiliza- 
tion, prolonged sojourn in bed, etc. In as many as 
seventeen cases the cause of the periarthritis was 
unknown. The clinical picture was dominated by pain 
and a defective range of movement, and in forty cases 
the tenderness on palpation about the joint did not 
extend to the axilla. The muscles were often atrophied, 
the deltoid alone in most cascs. Only in four cases was 
there no limitation of movement. Abduction and rota- 
tion were the movements most involved, and in nineteen 
cases crepitation, fine or coarse, was demonstrable over 
the upper part of the head of the humerus. The skia- 
grams taken of forty-three patients showed perfectly 
normal conditions in as many as thirty-nine. Calcium 
atrophy of the head of the humerus was observed in 
two cases, what was probably a haematoma in one case, 
and an osteophyte-like prominence in one case. The rate 
of sedimentation, taken in sixty cases, was normal in 
forty-four, raised in sixteen. The Wassermann reaction, 
tested in forty-eight cases, was invariably negative. 
Twelve patients were treated by ‘“‘ brisement forcé ”’ 
under ethyi chloride and local novocain-adrenaline 
anaesthesia. In eleven of these cases the patients were 
much better on discharge, whereas the twelfth was dis- 
charged unimproved. The treatment the other patients 
received included diathermy, massage, etc. 
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4393 Aneurysms of the Hand 

G. C. Davip (Arch. of Surg., August, 1936, p. 267) states 
that, although false arterial aneurysm due to arterial 
injury is the most common type of aneurysm of the 
hand, yet the arterio-venous fistula, which may be of 
congenital or traumatic origin, is also of interest A case 
is fully described which occurred in a boy of 9 years. The 
third and fourth fingers of the left hand showed mark d 


hypertrophy. A systolic bruit could be heard over the 
| oudest at the base of the 


4 
whole hand and fingers ane | 
fourth phalanx in the palm. A diagnosis of congenital 
arterio-venous fistula was made and injections were given 
ind extent of the fistula. 


ind a half inches 


o determine by x rays the site 


Operation was carried out ind about on: 


the ulnar artery, including the digital arteries and veins 
to the affected fingers, was ligated and removed as well 
is the dilated communicating branches to the deep palmai 
ich. After operation the double bruit in the palm and 
fingers disappeared, the venous pulse in the veins ol the 
fingers was slight, and the third and fourth fingers were 
less congested A faint double bruit could be heard over 


st, and it was issumed that 
be necessary. In 


the radial artery in the wri 
ition of this artery would eventuall: 
ises of traumatic aneurysm of the hand the injury causes 
the weakening of the arterial wall or the development of 
a false aneurysmal sac. The superficial palmar arch 1s 
most often affected ‘and haemorrhage 1s a common 
symptom Almost all the aneurysmal sacs are false, as 
they are due to lamellation and fibrosis of a haematoma 


which connects with a defect in the artery. A svstolic 
murmur is heard over the sac, but thrills are rare Treat- 
ment must be radical and should consist of excision of the 


|! in which the condition 


i Iwo cases are rep rted In I 
tvolved the radial artery on the dorsum of the hand 


In one cas both the irterv and 
the vein were involved in the formation of an artert 
In both instances th ineurysm was 

] 


440 Total Removal of a Lung 
 Mitnes WacKER (Brit. Journ. Surg., July, 1936, p 7 


tates that no su ssful case of total 1 1 of a lung 
s reported until 1931 Sir then the have been 
ports of thirty ir cases 1 refer s to a further 
ter Of thirt x ses where the diagnosis is given th 
peration was performed for a tumour of the lung in 
teen instances and for intlam tory nditions in th 
I uning seventeen ses Of the tota i forty-four 
s, twenty-four hav survived the operation, and as 
results are steadily improving the figures for the last year 
r tw show a considerably lower mortality rate 
kemoval of the lung is performed for bronchiectasis and 
uit pl ibs sses 1! th j r for Ww growtns In 
ses of bre hiectasis it must be first ascertained, by 
I ins of a bronchogram, that the disease is limited to 
side It is not certain whether this operation will 
place thoracoplasty, but the latt operation is often 
isappointing J ises of ilignant growths of the lung 
the u of the bronchoscope has led to earlier diagnosis 
i where there is a possibility of radical extirpation by 
s of pneumonectomy the attempt should be made In 
flamimator ises the t | vy is towards a single rather 
than multit stage procedure, the latter ing reserved 
3 i whi there ur dense adhesions Pre- 
i pneumothorax should irried out about te! 
; before tl major | itiol this is usually not 
is¢ Ol br l 
tw the lung and chest wa n 
indertaken for a \ rowth, where adhesions are 
lv, th interior 11k ion Ss d access to th 
in inflammatory ises the postero-lateral route 
itisfactor' [Ihe anaesthetic recommended is 
t oxid | oxvg ostul draina should be 
| it immediately before peratiol A subsequent 
oracoplastv is only necessary in certain cases The 
thods of dealing with the hilum are discussed 
ipplicati of a tourniquet and suture of the pedicle 
vith matt s sutures was the method used in the personal 
is which is fully reported Total removal of the left 
ing was cCarriea out on a boy of 7 witha satislactory 
It 
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Therapeutics 


441 Vaccine Therapy of Gonorrhoea 


BF. Durke (Derm. Woch., September 19th, 1936, p. 1978 
relates the result of treatment by vaccine of 100 case 
of gonorrhoea. He used vaccines of Bact. gonococcicum 

| The latter con. 
tained, besides sgonecocci. Staph. aureus and albus 
streptococci, enterococci, and Streplothria urethritidis 
Ihe mixed vaccine was used mainly in cases where the 


ind of Bact. gonococcicum mixtum 


bacteriological examination revealed the presence of g 
mixed infection. It proved particularly useful in women 
The vaccine injections were given under the skin. It 
always gave ris to a more or less pronounced local 
reaction, with fever up to 38° C 


a focal reaction. The curative effect of the vaccine was 


and sometimes also to 
most pronounced when the local reaction was intense 

he treatment usually began with doses of 160 millions 
per c.cm. and increased by 80 to 160 millions each time 
up to 1,000 to 1,200 millions per c.cm. All treated cages 
benefited by the vaccine, but the author advises not to 
neglect the local treatment at the same time. 


442 Quinine-Calcium in Post-operative Pneumonia 


EK. (Zentralbi, f. Chir., September 19th, 1936, 
p. 2244) investigated the value of quinine-calcium-Sandoz 
in 280 post-operative Cases. The incidence of pulmonary 
complications in the cases treated with quinine-calcium 
was 6 8 per cent. (nineteen cases), and four patients 
died. The incidence of pulmonary complications in 290 
parallel cases not treated with quinine-calcium was 18.6 
per cent fifty-four cases), and of these sixteen patients 
died. The medicament was administered by means of 
intramuscular injections of ampoules of 10 c.cm. Each 
contains 0.6 gram of quinine gluconate dissolved 
For the 
preventive treatment 40 c.cm. of the medicament was 
viven altogether—namely, one injection of 10 C.cm. on 
the day of the operation, two injections of 10 c.cm. on 
the following day, and 10 ¢.cm. on the next day. Where 
complications developed in spite of the injec- 
tions the treatment was continued until a total of 70 c.cm, 


ampoul 
in a !0 per cent. solution of calcium-Sandoz. 


Ophthalmology 


443 Massive Retinal Fibrosis in Children 


A B REESE limes ] MV Of hthalmol July, 1936, 
} 


p. 576) has met several cases of children with a grey-white 
mass in the deeper parts of the retina due to organiza- 
tion of a birth haemorrhage or from trauma after birth. 
Retinal haemorrhages at birth are not infrequent in normal 
deliveries, and in all cases amount to 10 per cent. Three 
cases are described showing lack of inflammatory reaction 
and the presence of haematogenous pigment, the lesions 
originating in the external plexiform layer. The pigment 
epithelium proliferates, and by binding the retina to the 
choroid prevents a detachment. Contracture ol the fibrous 
tissue takes place, and in drawing in the retina gives 
the appearance of a progressive lesion resembling retino- 
blastoma The changes wer in the macular region. 
Coats’s disease, retinitis circinata, macular degeneration, 
ind metastatic ophthalmia may all simulate the described 
condition ophthalmoscopi ily, and all except the last are 
based on haemorrhage in the external layers of the retina, 


444 Lymphoma of the Conjunctiva 


S. Hocuman (Thése de Paris, 1936, No. 700), who records 
fifteen examples in patients aged from 10 to 79, divides 
cases of hypertrophy of the lymphoid tissue of the con- 
junctiva into (a) those without any other lesions of the 
lymphoid tissue in the body, which constitute the simple 
lymphoma and diffuse lymphoid infiltration, and (b) cases 
of generalized hypertrophy of the lymphoid tissue of the 
leukaemic and pseudo-leukaemic¢ 


body, which constitute 
. . ” 
lymphoma. The term ‘‘ lymphoma of the conjunctiva 
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should be applied only to a definitely localized tumour, 
but when the whole of the conjunctiva is involved the 
: diffuse lymphoid infiltration ’’ is more suitable. 


Nothing is known as to the cause of conjunctival lym- 

phoma Functional symptoms are almost non-existent, 
or much secretion. The 


s there is no pain, inflammation, 
pro osis of conjunctival lymphoma is favourable. No 
ase of recurrence has been reported after complete extir- 
: tion of the tumour. The ocular prognosis of leukaemic 
and pseudo-leukaemic lymphoma is not bad, but the 
general prognosis is grave, owing to the usually fatal 
course of the disease. The best treatment for simple 
lymphoma consists in its excision, as the wound heals in 
a few days. In leukaemic and pseudo-leukaemic lym- 
phoma, as well as in diffuse lymphoid infiltration, treat 
ment by * rays or radium is indicated. 


445 Correction of Ptosis 


A. Macnus (Brit. Journ. Ophthalmol., August, 1936, 
p. 460) describes Lexer’s operation as being superior to 
those in general use. The lid margin is directly attached 
to the frontalis by an autogenous tissue, which is left 
The eyebrow is shaved and its position marked 
Through an 8 cm. incision below 
the great trochanter a piece of fascia lata 25 by 6 to 8 mm. 
js removed and transferred to warm saline. The fascia 
and skin are sutured and the graft, freed from fat, is 
divided into two strips 25 by 3 mm. Two 1 cm. incisions 
are made at either end of the middle third of the eyebrow 
line, the frontalis exposed above, and two converging 
tunnels under the skin and obicularis to open at incisions 
parallel to, and 3 to 4 mm. above, the lid margin pre- 
pared. The fascial strips are drawn into position, secured 
to the skin and obicularis below, while the upper ends 
are tautened and stitched to the frontalis muscle, so 
that the lid margin is 3 mm. below the limbus. The lid 
must not be drawn too high, as at least 1 mm. con- 
traction of the graft occurs two to six weeks later. By 
this technique no special protection of the cornea, as in 
other operations, will be required after operation. The 
scars are invisible. This operation is easier than advance- 
ment of the levator when that muscle is not completely 
paralysed. 

446 Dynamic Speed of Vision Test 


C. E. Ferree and G. Ranp (Arch. of Ophthalmol., June, 
1936, p. 1072) discriminate between static tests of speed 
of vision, where at a fixed distance an object is exposed 
fora minimal time, and dynamic, where the eyes move 
from one object to another during the time of exposure. 
Both test the reaction speed of the sensorium, but the 
latter includes the oculomotor facility and efficiency, 
fatigue, and pathological disturbances of co-ordination, 
and so fitness for special types of work. They have 
devised an apparatus whereby two near test objects and 
one distant one, at the same vertical height, can be 
exposed in the serial order of near-far-near. The test 
objects are letters E, whose limbs can be made to point 
in eight different directions, and the time of exposure 
of each object can be regulated. The size, separation, 
and distance of the near-test objects can be varied. All 
the objects are equally illuminated. By increasing the 
lateral separation of the near objects the oculomotor effi 
ciency is emphasized. If intended to test speed of vision 
aid accommodation one eye is covered and the near 
objects brought closely together. The time occupied by 
accommodation and relaxation of accommodation may be 
measured. In testing for vocational fitness the reaction 
time of the sensorium given by a static test is not so impor- 
tant as the measurement of the speed of oculomotor 
response and accommodation. This is well illustrated in 
testing recruits for aviation. The dynamic test is useful 
in the determination of the ageing of an eye. In a 
machine age old eyes, with slow accommodation and oculo- 
motor movements, are often dangerous. The test will 
decide when eyes are no longer safe for aviation, car 
driving, etc., between the ages of 30 and 45. Individual 


in situ. 
with a silver stick. 


Susceptibility to fatigue and the recovery rate for various 
types of work can be measured. 


Fatigue and recovery 
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are definitely related to age and bodily health, and the 
dynamic test gives an indication of the latter. Finally, 
the apparatus can be used to train the oculomotor and 
accommodative faculties where these are deficient. 


447 Technique of the Cataract Operation 


Lieut.-Méd. Verriest (Arch Méd, Belges, August, 1936, 
p. 169) reviews the various types of operation most 
generally used. The objection to the commonest type of 
extraction—the extracapsular—is that lens matter is left 
behind, necessitating a second operation and sometimes 
provoking intraocular inflammation. The danger of the 
various methods of intracapsular extraction is the loss of 
vitreous. Extraction by suction with an erisophake 
lessens the danger of vitreous loss, but the cost of the 
apparatus is prohibitive. The writer was attracted by a 
technique whereby the lens is coagulated by a diathermy 
needle plunged into it. The coagulation reduces the size 
of the lens and makes it adhere to the needle, with which 
it is drawn out of the eye after rupturing the suspensory 
ligament. The author experimented upon pigs’ eyes, but 
found that the adherence of the lens to the needle was 
not sufficient for the amount of manipulation required. He 
then tried a needle with several points. Again a’ coagu- 
lated portion of the lens came away, leaving the lens 
in situ. It seems, therefore, that with the non-sclerosed 
lens this method is of no practical use, and is not justified 
in the extraction of human cataracts. 


Obstetrics and Gynaecology 


448 Biological Test in Ectopic Pregnancy 


R. BourG (Bruxelles-Médical, September 20th, 1936, p. 
1706) agrees with Wodon that a positive Aschheim- 
Friedman test in the urine will distinguish an ectopic 
pregnancy from other morbid adnexal conditions ; that a 
negative reaction excludes a developing extrauterine ovum 
but is compatible with its persisting anatomical presence ; 
and that a negative test contrasting with physical signs of 
ectopic gestation justifies an expectant therapy. He finds 
that a positive though feeble reaction may persist for three 
weeks after death of the ovum. In blood tests there is 
evidence that the greater the degree of prolanaemia 
present the greater the syncytial activity and the greater 
the risk of postponing surgical intervention. Quanti- 
tatively 1,000 to 10,000 rabbit units per litre of blood 
indicate normal pregnancy ; retention of a dead ovum 
gives 150 to 700 units ; and amounts below 150 units per 
litre of serum correspond to a zone of doubt in which 
further tests should be done later. The case is recorded 
of an ectopic pregnancy towards which suspicion was 
directed by the persistence of uterine bleeding after curet- 
ting for supposed uterine abortion in the second month. 
Ten weeks after the last normal menstruation the fornices 
appeared free and were not tender, but the blood serum 
contained 3,000 rabbit units of prolan in the litre: opera- 
tion four days later showed an almost intact tubal preg- 
nancy adhering to the sigmoid. 


449 Hyperemesis Gravidarum 


EK. FiscHer (Med. Klinik, September 18th, 1936, p. 1298) 
in a series of 141 cases of hyperemesis gravidarum treated 
by the administration of insulin and dextrose enemata 
had only to induce abortion in twenty-six and had only 
one fatality. He states that in Germany several observers 
have in pregnancy toxicoses given the patients their own 
urine, either by rectal injection or by intracutaneous in- 
jections of 1 c.cm. daily. During the current year, at 
Warnekros’s clinic in Dresden, seven cases of pernicious 
vomiting of moderate or severe degree have been success- 
fully treated (within eleven to twenty-five days) by morn- 
ing and evening injections of 5 c.cm., increasing to 15 
c.cm., of the patient’s own early morning urine given 
rectally from a 20-c.cm. syringe. During the first few 
days a ‘‘ hunger diet '’ of tea, honey, and fruit juices was 
1124 c 
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prescribed. The patients were not informed of the nature 
of the treatment: one who learnt it accidentally was 
unable to tolerate it. L. F. Hawkinson (Minnesota 
Med., August, 1936, p- 519) discusses the use of oestro 
genic preparations in the treatment of nausea and vomit- 
ing in pregnancy, reporting fifty cases, of which fifteen are 
described as moderately severe and nineteen as severe 
At present the oil-soluble oestrogenic hormones are pre 
ferred, being given intramuscularly each second to fourth 
day in doses of 250 to 500 rat units. In forty-eight 
patients the vomiting was controlled, and it yielded to 
similar treatment in the eleven patients who began to 
vomit again one to three weeks after the treatment had 
been suspended. The results in this smaljl series are not 


claimed to be conclusive 


450 Adiposity of the Climacteric 


G. MARANON (Ann. de Med. Int., September, 1936, p. 891) 
states that whereas the old description of adiposity of the 
climacteric referred to only a single type of obesity, it 
has now been established that the clinical features of the 
adiposity are not always the same but may be separated 
into two clinical types which it is important to differen- 
tiate, as each of them corresponds to a different endocrine 
mechanism. In the first type the woman who has always 
been robust, on reaching the climacteric, or a few years 
before, develops a plethoric adiposity which is usually of 
rapid onset and principally affects the upper part ol 
the body, while the legs escape. There is a tendency 
to hypertension, and often a diminution of the carbo 
hvdrate metabolism with transient glycosuria or frank 
diabetes. There is a marked increase in the hair of the 
face, trunk, and extremities. Somnolence is sometimes 
observed. The skin is dry and readily desquamates. 
Chere are often pains in the bones and joints with osteo 
porosis and a slight increase of calcium in the blood, and 
finally uricacidaemia Chis type is obviously due to over 
action of the hypophysis and suprarenals and deficiency 
of the thyroid In the second type the woman who has 
alwavs been of a delicate and asthenic constitution 
gradually increases in weight about the menopause. The 
adiposity is chiefly localized in the lower part of the 
body, the abdomen, hips, thighs, and legs being affected, 
while the thorax, neck, and arms remain relatively thin. 
Signs of virilism are absent or very slight. Pains in the 
bones may be present but are rarer than in the first type, 
and uricacidaemia is less frequent. In the asthenic typ 
the symptoms which correspond to those of Fréhlich’s 
syndrome are due to deficiency of the hypophysis and 
suprarenals and overaction of the thyroid. 


Pathology 


451 Tuberculin Sensitivity of Tissue Cultures 


J. K. Moen and H. F. Swirr (Journ. Exper. Med 
September, 1936, p. 339) record some interesting observa- 
tions on the degree of tuberculin sensitivity of tissues 
taken from tuberculous animals and grown im vwilro 
Splenic and testicular explants from rabbits and guinea 
pigs were studied. In a concentration of 1 in 300 old 
tuberculin had little effect on cells and normal animals, 
but when added to tissue cultures of tuberculous animals 
it caused severe injury to the cells, as evidenced by loss 
of migratory power, degeneration of various grades, and 
often death. The reaction appeared to be specific, since 
the addition of other toxic substances such as strepto- 
coccal autolysates and proteins had little, if any, greater 
effect on tuberculin-sensitive than on normal cells. 
There appeared to be no definite relation between the 
virulence of the infecting strain of tubercle bacillus and 
the degre: of tuberculin sensitivity of the tissues in vitro. 
The sensitivity of the cells persisted for at least two trans- 
plantations, during which time several generations of new 
cells developed ; on further subcultivation, however, it 


gradually diminished. In discussing these observations 
1124 


reasons are advanced for doubting whether any tubercle 
bacilli were present in the tissue cultures which migh 
have caused active sensitization. Whether the sensitintes 
was due to the presence in the original explants of a 
bodies capable of reacting with tuberculin or whether it 
was an inheritable characteristic of the cells wags zen 
shown. 


452 Myocardial Changes after Coronary Ligation 


R. TENNANT et al. (Amer. Heart Journ., August, 1996 
p. 168) studied the chemical and anatomical changes jn 
the myocardium after coronary ligation in two STOups of 
experiments. In both groups the anterior descendin 
branch of the left coronary artery with its veins on 
ligated within 2 cm. of its origin. Dogs were used for 
the purpose. In the first group the ligatures were left 
on for one-half to twenty-four hours ; in the second they 
were released after varying periods up to eight hours 
In the first group the lactic acid content of the muscle 
supplied by the ligated vessels was strikingly increased 
whereas the glycogen content was decreased. In the 
second group the lactic acid content was slightly 
decreased, as also was the glycogen content. Histo 
logically, in the first group necrotic and exudative pro 
cesses predominated in the first forty-eight hours, but 
later reparative processes occurred. In the second group 
except when the vessels were tied for only half an hour 
and no changes were seen, the myocardium supplied by 
the ligated vessels was the seat of an extensive haemor. 
rhagic infarct extending throughout the entire thickness 
of the wall and involving the inner half and anterior 
one-third of the interventricular septum. The authors 
conclude that the accumulated lactic acid content in the 
ischaemic myocardium results from glycogen breakdown. 
Re-establishment of the blood flow washes out the 
accumulated lactic acid, which does not resynthesize to 
glycogen. No demonstrable anatomical changes are noted 
until eight hours after ligation unless the circulation is 
restored before that time. In the latter case intensive 
exudative reaction is noted, indicating that an alteration 
of the capillary walls has taken place. In the former its 
absence is attributable to the cessation of blood flow 
through the part. Failure of givcogen  resynthesis, 
although not histologically demonstrable, is probably due 
to injury of the myocardial fibres. . 


453 Bromide Content of the Body 


P. A. CHATAGNON and C. CHATAGNON (Presse Meéd., 
September 5th, 1936, p. 1404) have investigated the 
bromide content of the blood and nerve tissues in health 
ind in mental disease. Zondek and Bier found that mn 
manic-depressive states there was a reduction in the blood 
content whether the patient was in the manic or the de- 
pressive phase ; they concluded that the hypophysis was 
concerned in the regulation of the bromide content of the 
body, more particularly the anterior part of this gland, for 
the posterior part was always found to be deficient in 
bromide. In sleeping animals they reported that there 
was an accumulation of bromide in the spinal cord, and 
they attributed this to its expulsion from the hypophysis 
by some hormonic stimulant. The present authors under- 
took researches to check these conclusions, and they report 
that they cannot attach any more physiological impor- 
tance to the bromide than to the chloride content. They 
add that the amount of bromide present is normally 
dependent on alimentation and metabolism, and_ that 
there is no evidence of the postulated hormonic agent 
having any effect on its distribution in the body. They 
have confirmed the work of Ambard, which revealed the 
tardiness of the elimination of bromide from the body, 
and they are inclined to believe that metabolic changes 
in mental disorders can be held responsible for such 
alterations in the bromide content of the blood or of 
nervous tissues as have been reported ; and that there is 
no need to look for any regulating mechanism in the 
hypophysis function. They suggest, however, that the 
influence of this gland on the retention or elimination of 
water may have some secondary effect on the amount of 
bromide in the blood, just as it would have in the case 
of the chloride content 
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Fluor Poisoning 

September 29th, 1936, 
ations he has con- 
factory (Na,AlF,) 
Greenland, 


K. RoHoLM Hospitalstidende, 
p 981) gives an account of Investig 
Facted in Copenhagen in a cryolite 
The only cryolite mune in the world is in 
About 60 per cent. is used in the aluminium industry, 
enamel industry, and 10 per cent. 
Latterly cryolite, which is a white, 
has been used as a powder or 
exam- 


97 per cent. in the 
in the glass industry. 
soft, crumbly mineral, 
spray for the destruction of plant parasites. The 
ination of sixty-eight workers in the factory showed that 
presented a clinical picture which was 
anorexia, nausea, dyspnoea, constipation, 

attacks of vomiting, coughing, lassitude, 
and general stiffness. The x rays showed a diffuse sclerosis 
of the bony system in fifty-seven cases. The bones most 
involved were those of the pelvis and the vertebrae, and 
jn as Many as thirty-one range of movement 
of the spine was reduced ; in four cases the spine was 
absolutely rigid. In one of these cases the patient could 
not pick up anything from the floor or pull up his socks ; 
and to look to one side or other he had to turn the 
whole of his body. The range of movement of the thorax 
completely lost in eleven cases. The 
earliest bony changes were observed after between two 
and three years’ employment, and severe calcium deposits 
in the ligame nts were seen after more than eleven vears. 
The bones of two workers who died of intercurrent diseases 
weighed up to three times the normal, their elasticity 
being reduced. Serious as were these changes, the author 
believes that the sclerosis of the bony system is a rever- 
sible process, and that with the cessation of exposure to 
the dust of cryolite the deposits of calcium in bone and 
ligaments may disappear. He also found that the breast- 
fed children of factory workers developed what is tech- 
mottled teeth. 


many of them 
fairly uniform 
rheumatic pains, 


cases the 


was reduced or 


nically known as 


455 Angina Pectoris 


D. E. Jackson and H., Jackson (Journ. Lab. and Clin, 
Med., July, 1936, p. 993) state the case for the view that 
angina pectoris is due to acute, inco- 
ordinated contractions of the oe sophagus and stomach, as 
a result of which air or other stomach contents are 
entrapped in the oesophagus or one portion of the 
stomach. Cases with symptoms resembling those ascribed 
to coronary thrombosis have revealed at necropsy complete 
rupture of the ocsophagus. Partial rupture or temporary 
strain of the oesophagus may represent angina pectoris. 
The presence of ulcers or other lesions in the oesophagus, 


spasmodic, and 


stomach, or gall-bladder makes more probable reflex 
incoordination and spasticity. The origin of the pain 


radiating down the arms is injury in the upper oesophagus 
and mediastinum, while the origin of pain referred to the 
ensiform cartilage, which may possibly extend to the neck, 
jaws, and face, is in the stomach or lower oesophagus. It 
is well known that relief of pain is associated with profuse 
eructations, and is aided by drugs which relax smooth 


muscle ; both facts suggest that the cause of the pain jis 
incoordinated muscular contraction in stomach or oeso- 
phagus. According to the site of application of the 


stimulation of the 
inhibit breathing, 
slowing of the 


oesophagus in 

cause rapid 
heart, or the 
Further, 
points 


electrodes, electrical 
anaesthetized dogs may 
and vigorous respiration, 
sudden development of auricular fibrillation, 
stimulation of the lumen of the oesophagus at 
above the level of the apex of the heart produces vigorous 
muscular movements in the chest, forelimbs, neck, abdo- 
men, and other parts of the body. In the unanaesthetized 
dog weak stimulation of the oesophagus moves the same 
muscles and produces symptoms of pain. The movements 
and pain are located in relation to the direction of the 


electrodes ; thus, if the electrodes are turned to the right 
the movements and pain are on the right side, and so on. 
In many angina patients dilatation of the oesophagus just 
been found. The effects of the 
sudden ballooning of such a dilatation may be related to 
the onset of anginal attacks. In the anaesthetized dog 
inflation of a balloon in the oesophagus just behind the 
heart causes enormous increase in the pulmonary blood 
pressure, and may interfere with respiration either reflexly 
mechanical compression of the bronchi. Experi- 
and fluoroscopically it can be shown that the 
oesophagus may undergo upward and downward _peri- 
staltic movements during retching, vomiting, and similar 
states. The authors believe that a full stomach or one 
containing much gas is the usual initiating cause of an 
acute attack of angina pectoris or of the commonly recog- 
nized form of coronary thrombosis. Other contributory 
factors are exercise, which leads to increased breathing 
and increased compression of the stomach by the dia- 
phragm and abdominal muscles ; “‘ overflow ’’ of nervous 
impulses along the vagi to stomach and oesophagus in an 
emotional disturbance ; and indigestion, which may be 
diagnosed as such or as coronary thrombosis or angina 
pectoris according to the degree of recovery or sudden- 
ness of death. Probably the most common cause of 
sudden death is excessive vagus inhibition from reflex 
stimulation of vagal fibres by stretching or injury of the 
oesophageal wall, with or without involvement of the 
stomach. If coronary thrombi are present, then ven- 
tricular fibrillation is the probable cause of sudden death. 
Anaemia of the heart does not produce the pain of angina. 
Finally, in support of their thesis, the authors discuss 
the effects of drugs, and the fact that the prompt 
elimination by stomach tube of gas or stomach contents 
often gives immediate relief in anginal] attacks. 


above the cardia has 


or by 
mentally 


456 Prevention of Idiopathic High Blood Pressure 


(Med. Welt, September 19th, 1936, 
two main ways of prevention of 
suppression 


H. ARNSPERGER 
p. 1355) analyses the 
idiopathic high blood pressure. One is the 
of a possible constitutional factor which favours the high 
blood pressure, the other is the avoidance of all conditions 
which favour the appearance and exacerbation of high 
blood pressure, wherever the constitutional predisposition 


exists. The constitutional predisposition has been 
proved to be hereditary in 50 to 75 per cent. of all 
cases. The author therefore advises against marriage 


histories on both sides reveal 
high blood pressure. The existing predisposition can be 
counteracted by suitable diet, by sports, and by the 
avoidance of meat, smoking, and alcohol. 


of persons whose family 


457 Percutaneous Tuberculin Tests under Plaster 


Monrapd (Ugeskrift for Laeger, September 17th, 1936, 
p. 885) has since 1914 been advocating and improving 
the testing of children for tuberculosis with a tuberculin 
ointment (supplied by the State Serum Institute in 
Copenhagen) kept in contact with the skin, previously 
washed with ether, by sticking-plaster for twenty-four 
hours. Another piece of plaster, secured to the skin 
without any tuberculin, serves as a control. The reaction 
is read off after seventy-two hours, although in most cases 
in which it is positive it is definitely demonstrable after 
only forty-eight hours. If after seventy-two hours there 
is no reaction the plaster test is repeated, and if it too 
Mantoux’s intracutaneous test is undertaken 
By this procedure it is possible 
three intracutaneous injec- 
respectively of tuberculin 
plaster test to 2,154 
much 


is negative 
with 1 mg. of tuberculin. 
to avoid the first two of the 
tions with 0.01, 0.1, and 1 mg. 
Professor Monrad has applied the 
children up to the age of 15, and has found it 
superior to Moro’s percutaneous test (inunction of a tuber- 
culin ointment). In no case was a Moro test positive 
while the plaster test was negative. 


On the other hand, 
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there were as many as fifty-five children giving a negative 
Moro and a | iti plaster reaction Years ago Professor 


Monrad gave up Pirquet’s test on account of its many 
drawbacks, and he has now dropped Moro’s test. As for 
Mantoux’s ‘nitracutaneous test, he has found it faulty in 
that it not infrequently gives a non-specifu positive reac 
tion In 1,262 children beth the plaster and the intra 
cutaneous tests Of 358 children giving a 
positive intracutaneous reaction only seventeen gave a 
I 


1regative reaction ft the plaster test. It will thus be 


een that the reactions were n tally confirmatory in 
1.703 cases, and contradictory only in seventeen, oF 
l per cent 


Surgery 


458 Post-operative Complications of Urinary Calculi 


Professor MARION (Journ. d’Urol., September, 1936, 
p. 193) draws attention to the unsatisfactory end-results 
which may follow operations tor the removal of calculi 
from the kidney, 
there is a continuance of infection, the kidney may fail 
to empty satisfactorily, or there nay remain pockets 
which do not heal, resulting in pyonephrosis necessitating 
the removal of the kidney later. Two illustrative cases 
are given In the first case nephrolithotomy had been 


renal pelvis, or ureter. In certain cases 


carried out eig 
the kidney. 1 


ht vears previously for multiple stones 1n 
he patient sudde nly felt pain in the region 


of the affected kidney a tumour could be palpated in 
the lumbar region, and although radiography showed that 
there were no stones, it was found that the kidney had 
become a pyonephrotic sac, ind its removal was necessary. 


In a further case nephrectomy had to. be carried out 
removal of a calculus from the renal pelvis, 
] resulted at the pelvi-ureteri junction, 


following 


again leading to a py ynephrosis \ post-operative com 
plication following remov il of calculi may be fibrosis of 
becomes atrophied. Three such cases 
have recently been seen ; a nephrectomy was necessary 
it varying pe riods of from three to five years after the 
removal of ilculi Two cases are described in which 
stenosis followed the removal of cal uli from the ureter 
From these illustrative cases it is shown that a prognosis 
of complete and lasting cure cannot be given following 
the removal of calculi from the kidney or ureter as there 
which may lead to 


st operative comp iatior 
1e development of a 


kidney or t 


may be | 
the destruction of the 
stricture in the ureter. 


459 Acute Cholecystisis 
Taytor (Surg., Gynecol. and Obstet., ptember, 1936, 
. 298), in order to determine the advisability or otherwise 


f earlv operation in cases of acute holecystitis, has 
inalysed 129 uses in which the igns and symptoms olf 
this lesion were present In the majority of cases an 
.ctual suppurative or gangrenous process was found at 
perati | the remainder the wel irying degrees 
f fibros | la haemorrhage ind inflammatory cell 
filtration of the gall-bl idder wall Clinical diagnosis of 
tit the irdinal symp 
1 as right inal parn, tender 
is 1 pa ( ting, and jaundi 
All th toms I! t | sent in every case 
A hig | int t icute holecystitis, 
ft t or! t h raised a diagnosis 
f stiti t ma r hydrops 
| I ‘ rtality of 16.3 per cent. in th 
\ I irpl pe ition dela d 
tor {i la ~ Cas 11V ded into three 
g if it lematous gall-bladder ute suppurati 
i bla le ind icute gangrenous ill bladder There 
va in ¢ | distribution as regards age in the first two 
sroups, the average being 43 years but in the last group 
the average age was over 50 vears ind in this group were 
I | t most ere i id d i ced lesions Stones 
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were found in 94 per cent. of the gall-bladders or cyst; 
ducts which came to operation. From the details of iain 
reviewed it is concluded that operation should be candies 
out as soon as possible after diagnosis but not before th 
patient has been prepared with adequate amounts 
intravenous glucose and saline. The acute gall-bladde 
is not a surgical emergency in the same sense as the no 
appendix, but if a low mortality is to be maintained it 
must be operated upon within the first three days of an 
acute onset. 


460 Pleural Endoscopy 


M. O. Mista (Rez Méd. de la Suisse Romande, September 
25th, 1936, p. 687) points out that pleural endoscopy is the 
only method which gives an exact idea of the extent and 
position of pleural adhesions, and describes the technique 
‘of their division with the cautery. For the introduction 
of the pleuroscope a pleural cavity and intercostal space 
must be chosen large enough to allow of good orientation 
and easy manipulation. The introduction of the pleuro. 
scope varies according to the type used ; if direct vision 
is required, it is introduced perpendic ular to the adhesions : 
if indirect, it is inserted two or three intercostal spaces 
below and parallel to the adhesion. The distance between 
the pleuroscope and the adhesion should not be more than 
3 to 6 cm. if a correct image is to be obtained. Anterior 
introduction in the third or fourth intercostal space is 
recommended for adhesions at the apex of the lung except 
in the case of women. Lateral and postero-lateral ad- 
hesions are common, and for these puncture should be 
made in the anterior axillary line between the second 
and seventh intercostal spaces. For upper dorsal adhesions 
the posterior route gives the best field of vision. If 
introduction is subscapular it should not be lower than 
the ninth intercostal space, and the seventh space allows 
whole lung from the wall to the 
diaphragmatic cupola. The technique of endoscopy and 
pleuroscopic inspection 1s fully described. By means of 
this form of examination it is possible to ascertain the 
size, position, and extent of the adhesions in order that 
accurate operative treatment may be carried out. It is 
pointed out that the size of an adhesion appears in inverse 
proportion to its distance from the pleuroscope. 


examination of the 


461 Hernia 


L. S. Faturs (Ann. of Surg., September, 1936, p. 403) 
gives the results of a review of 1,600 consecutive opera- 
tions for inguinal hernia from 1920 to 1929. The investi- 
gation was undertaken to determine the end-results of 
various operative procedures and to find the rate of 
recurrence, It was found that approximately half the 
patients had been followed up for two years after opera- 
tion, and the remaining half were grouped as untraced. 
Inguinal hernia is uncommon in women, and there were 
only twenty-seven cases out of the tot il of 1,600. 
Increased occupational risk and developmental difference 
probably account for the predominance of the condition 
in the male. Over 80 per cent. of cases In the series 
fall in the third, fourth, and fifth decades, ind about 7 per 
cent. were noted as being obese individuals, 1 he presence of 
excess fat makes the operation more difficult and increases 
the risk of infection and the possibility of recurrence. 
Occupations which ent iiled heavy lifting were responsible 
for 1,320, or 82 per cent. of cases, which proves the 1m- 
portance of trauma 1n the aetiology of hernia. A definite 
historv of injury was obtained in 994 instances. It was 
ceen that the trend was towards early operation, and 
there were only twenty-two cases of str ingulated hernia. 
At the beginning of the period reviewed open ether was 
the anaestheti but this has since been superseded 
by spinal anaesthesia in 90 per \ ent. of cases. The occut 
rence rate for indirect hernia was 7.4 per cent. and for 
direct hernia 11.6 per cent., and it was found that the 
Halsted and Bassini method of repair gave a similar 
percentage of recurrences. The 


used, 


former operation was 


performed 1.286 times ind the latter 214 In cases of 
indirect hernia the essential step in the operation 1S high 
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removal of the sac, while for direct hernia special atten 


tion must be | ( 
of Hesselbach s triangle, and to the repair of the trans- 


yersalis fascia. In indirect hernia in a fat person past 
middle age where the sac is large, transplantation of the 
cord is essential. It is considered that recurrence of a 
hernia after Operation 1s due to a technical error on the 


given to repairing and reinforcing the floot 


part of the surgeon. 


462 Early Actinomycosis of the Jaw 


G. AxHAauSEN (Deut. med. Woch., September 4th, 1936, 
p 1449) states that the classical signs of actinomycosis 
of the jaw— board-like infiltration of the soft parts, with 
multiple canali¢ ular contractions externally, and internally 
numerous small foci of softening—apply only to advanced 
cases. The common failure to recognize the early case 
has caused the disease to be considered rare, but Axhausen 
has seen more than thirty cases annually in one clinic in 
Berlin. While a pure actinomycotic infection of tongue, 
palate, or pharynx is possible, actinomycosis of the jaw 
is invariably a mixed infection by the ray fungus and a 
pyogenic organism ; the latter gains access first and 
dominates the early clinical picture. The commonest 
portal of entry is from an apical or other dental infection, 
through the bone (which is unaffected) into the soft 
parts. The signs of early actinomycosis of the jaw are 
those of acute or chronic purulent odontogenous infection 
of the jaw. Actinomycotic infection may be already 
present in a gumboil, and is specially frequent in the 
odontogencus abscess pointing externally in the cheek. 
Another common mode of infection is from an acute 
peritonsillar abscess ; this is specially suggestive of actino 
mycosis if it becomes subcutaneous and if the affection 
of general health is disproportionate with the extensive 
and alarming local signs. Kay-fungus infection also 
occurs in acute osteomyelitis of the jaw and in fracture. 
In the early stage diagnosis is only possible from micro- 
scopical examination of granulation tissue, which should 
be done more often ; that of the pus is not reliable. The 
hard infiltrated lesions are characteristic of the advanced 
stages, in which the actinomycotic infection has come to 
take the principal part. Treatment in the early acute 
case consists in incision, followed by x#-radiation, but later 
a radical excision combined with a-radiation may be 
necessary. In the early chronic case combined surgical 
and radiological treatment is always successful. The 
4-Tay doses should be small. 


463 Complications of Posterior Gastro-jejunostomy 


S. C. SHanks (Brit. Journ. Radiol., September, 1936, 
p. 559) gives the results found in 150 consecutive barium- 
meal examinations of patients on whom posterior gastro- 
jejanostomy had been performed. The number of ab 
normal results found exceeded the total number of cases, 
as in many cases more than one abnormality was found 
such as recurrent duodenal ulcer and jejunitis. The most 
serious complications are very evident radiographically 
and include recurrent ulceration and stenotic sequelae, 
while milder abnormalities such as ‘‘ dumping stoma,”’ 
sight stomal stenosis, and slight gastro-jejunitis are also 
found. In the 150 cases reviewed there were twenty- 
three which were normal following posterior jejunostomy., 
There were twelve instances of ‘‘ dumping stoma,’’ in 
which the stomach emptied in a few minutes and the 
such 


jejunum was overloaded. Inflammatory sequelae 
in 


as gastritis, gastro-jejunitis, and jejunitis were seen 
forty cases in which the radiographic picture was typical. 
J 
The clinical features were dyspepsia, burning pain in the 
pe} 


left epigastrium, and tenderness over the inflamed loop 
of bowel. There were fourteen cases of gastro-jejunal 
and jejunal ulcer. The former lesion was identified by 
persistence of a barium rest and condensation of barium 


from absence of peristalsis ; the jejunal ulcer showed a 
clearly defined crater and a persistent condensed residue. 
Tenderness on pressure was common to both types of 


ulcer. Recurrent gastric, pyloric, or duodenal ulceration 


was seen in fifty-one cases and gastro-entero-colic fistula 
mM two cases ; the latter condition was demonstrated by a 
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barium enema into the stomach. Stenotic sequela 
occurred in fifty-three cases, stenosis of the stoma being 
the most common. High malplaced stoma was seen in 
two instances, carcinoma supervened in a further two, 
and there was one case of retrograde jejuno-gstric intus- 


susception, 


Therapeutics 


464 Fever Treatment of Gonorrhoea 


L. G. SruHLER and W. C. Popp (Urol. and Cut. Rev., 
September, 1936, p. 639) record their observations on 
100 cases of gonococcal infection treated by hyperpyrexia 
at the Mayo Clinic. The method of treatment is as 
follows. The patient is placed on a stretcher in the 
Kettering hypertherm, which consists of a cellulotex box 
7 feet long, 3 feet wide, and 3 feet high. Heat is 
generated by electric heaters. A sliding panel at each 
side facilitates observations on the skin, blood, and rectal 
temperature, as well as attention to the patient. The 
number of treatments ranged from two to twelve, the 
average being two. The shortest session was five hours 
and the longest twelve. The average period of time 
necessary to produce a cure was three weeks. Of the 100 
patients ninety-two were cured and eight showed some 
improvement. Specially trained nurses and_ constant 
medical supervision are required for the treatment. 


465 Peptic Ulcer of the Jejunum 


L. BraHME (Nord. Med. Tidskrift, September 26th, 1936, 
p. 1586) has treated 814 cases of gastric and duodenal 
ulcer at his hospital between 1929 and 1935 on the prin- 
ciple of keeping the reaction of the urine neutral, with a 
PH about 7, under the influence of alkalis supplemented 
by the extract of belladonna. Though the results in this 
large group of cases were excellent, the author is dis- 
inclined to quote them in support of the efficacy of the 
treatment followed, seeing how readily this class of case 
vields to different kinds of treatment or none whatever. 
What impressed him much more was the reaction of four 
cases of peptic ulcer of the jejunum, hitherto considered 
amenable only to operative treatment, to a course of 
alkalis under urine control. The dosage of magnesium 
subcarbonate and bismuth subnitrate was 0.5 gram each, 
and that of sodium bicarbonate 5 to 10 grams. When 
the dosage of alkalis had to be increased in order to 
render the reaction of the urine neutral, the hydrate or 
carbonate of magnesium was given. By the urine control 
of the dosage of alkalis, it was possible to avoid those 
massive doses which are apt to promote the formation of 
calculi in the urinary tract and to cause troublesome 
dyspepsia. In none of the author's cases has he observed 
any discomfort following his treatment ; and in several 
of his 814 cases he has noticed that the cessation of ulcer 
pain coincided with the conversion of the urine reaction 
to neutral. He also often noticed that the pain returned 
when, in spite of no change in the treatment, the pH 
figures rose. In these cases the increase of the dosage of 
alkalis and the consequent return of the urine reaction 
to neutral relieved the pain. Though in one of his 
four cases, recorded in detail, the recovery was followed 
by relapse, the author considers the sum total of his 
achievements singularly encouraging. 


466 Artificial Pneumothorax in Pulmonary Abscess 


A. pa Grapt (Jl Policlinico, Sez. Prat., September 14th, 
1936, p. 1656), who records four successful cases in patients 
aged from 26 to 60, states that Forlanini introduced 
artificial pneumothorax for the treatment of pulmonary 
abscess in 1907. Numerous cases treated by this method 
were subsequently published, but it gradually became quite 
unjustifiably forgotten. Although artificial pneumothorax 
is not always successful in the treatment of pulmonary 
abscess any more than it is in the treatment of pulmonary 
tuberculosis, in many cases it may be of great help and 
1178 c 


} 
i 
ff 
4 
j 
3 
= 


| 
m. 
er than 
allows = 
to the 
| 
| 
| 
= 


ilf of the nasal skeleton is involved, and the deformity 
} 
i 


. s that 1 might result trom a too extensive 
is resection of the nasal septum. When the nasal 
3 al rushed tl result is a saddle-nose. At the 
t the lower cartilaginous part may override the 
lisplaced bony part and the nostrils in the end open 
in a forward direction At the time of the accident it 
s impossible to judge what the ultimate appearance will 
Sear contraction over a period of months tends 
wards a progressive increase of the deformity. Among 
physiological sequelae there are interferences with 
ie airway and with phonation, the voice assuming a 
taracteristic nasal timbre. The sense of smell may be 
mpletely lost. Diplopia sometimes results from inter- 
ret with the medial rectus and superior obliqu 
iscles Neuralgias may develop in the skin areas 
plied by the frontal and maxillary nerves. There may 
lental mplications due to rupture of the ner\ fila- 
nts going to the teeth in the upper jaw. Suppuration 
1 frontal sinus is a common complication. Next 
frequency is maxillary sinusitis. Cerebral complica- 
ns are rather vague symptoms, such as diminished 
rtigo, which are attributed to shock trans 
tted to the frontal lobes (Bianchi The deformities 
| sinusitis can be largely corrected by surgical measures, 
irtilage grafts ng particularly successful The other 
3g I vield to appropriate treatment, but 
sens f smell is often permanently lost. 
468 Acute Laryngo-tracheo-bronchitis 
H \LIER J ACKSON and ( ¥ J ACKSON Journ Ame) 

l. Ass September 19th, 1936, p. 929) draw atten- 
yn to an acute non-diphtheritic laryngo-tracheo-bronchitis 
hich is often unr enized and, in children under 3 years, 
ssociated with a mortality of 70 per cent In 5 per cent. 

nfluenza~ bacillus is responsible, but in over 90 per 

t. tl ndit is primarily or secondarily strepto 

il T} ithors describe the living pathology of the 

lition as seen under bronchoscopic examination The 
racheal mucosa is reddened and swollen. Exudate forms, 

first serous, then mucoid, then purulent, and _ finally 

© and tenacious. Death from inability to rid the 

sages of secretion due to ineffective expectoration or 
; by mucosal swelling often results in the abset 

ynchopneumonia Ihe orifices may be filled with 

ul ‘bstructed with brown crusts of dry, gumlike 

isten Atelectasis, due to obstruction, gives rise 

to increased respiratory rate and an impaired 

rcussil not Opiates ind atropine are to be avoided 

treatment as being illogical in theory and often fatal 

t \spiration of the secretions perorally or 

tracheotomy together with, in severe Cases, 

(rceps removal of the crusts is the only way to save 
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iv even restore the patient to health. As in pulmonary life. Inspissation of the secretions is largely due ¢ 
ulosis the results are all the better the earlier the superheated air, which at 70°F. is desiccating to the 
itment 1s applied [he effects of the treatment are secretions and caustic to the mucosa. The air surround. 
disappeara f r and toxaemia, improvement f ing such patients should be humid to saturation, The 
ippetite and stat f nutrition, as well as the cessation authors also describe the bronchoscopic appearances of 
ugh and expectoration \rtificial pneumothorax diphtheria and laryngismus stridulus, and relate a Case 
wld be combined with medical and climatic treatment of acute laryngo-tracheo-bronchitis in which, ag js not 
t surgica ¥c = should t ipplied until a trial unusual, a misleading history was given. 
is been made of artificial pneumothorax. 
469 Suppuration in the Parapharyngeal Space 
= —= R. SCHROEDER (Jouyn. Laryngol. and Otol., October, 193¢ 
p. 631) presents an anatomical and clinical study of the 
Laryngology and Otology pathways by which pus may travel from the inflamed 
tonsil bed [he parapharyngeal space is bounded 
laterally by the internal pterygoid and_ sterno-mastoiq 
467 Complications of Nasal Fractures muscles, medially by the superior constrictor. This space 
DUFOURMENTEI Paris Méd., September 5th, 1936 is largely occupied by the parotid gland, and is divided 
152) divides th mplications into four groups 1 by the styloid process and its muscles into an anterior 
terations in the shape of the nose ; (2) physiological and a posterior part. The smaller anterior part is just 
iuela 3) affections of the neighbouring sinuses ind lateral to the tonsillar bed, the posterior part contains 
j rebral plications The deformities differ accord- the big vessels and the ninth, tenth, eleventh, and twelfth 
g to the state of the skin at the site of injury. Wh cranial nerves. On this anatomical basis parapharyngeal 
skin and the underlying bone are extensively injured abscesses are divided into anterior and_ posterior, and 
14 resen ig fistula may result. In such cases each is again subdivided into superior and inferior, which 
first step must be a replacement of the missing skin gives four clinical groups of parapharyngeal suppuration, 
1 by grafts. Sometimes only the lower cartilaginous rhe anterior superior abscess shows peritonsillar swelling, 


trismus, and swollen glands in the carotid triangle, [f 
swelling occurs in the submaxillary region this indicates 
an extension of the suppuration and the abscess comes 
into the second or anterior inferior group. The treatment 
is tonsillectomy (a@ chaud) and dilatation of the fistula 
through the constrictor wall. When an anterior inferior 
abscess has become extensive neck incisions in the sub- 


maxillary region may become necessary. Superior 
posterior abscess is rare, the pus ultimately coming to 
the surface in the posterior triangle. This type is danger- 


ous owing to the close relation to the big vessels and 
nerves. Most of the cases reported in the literature died 
from bleeding. In the author’s one case belonging to 
this group there was very severe bleeding from the upper 
part of the internal jugular vein, and the haemorrhage 
could only be stopped by doing a mastoid operation and 
plugging the sinus. Inferior posterior abscess is caused 
uppuration of the lymphatic glands. It differs from 
the other three groups because the infection can pass 
down to the mediastinum.‘ In such cases generalized 
sepsis may develop rapidly, and the patient can only be 
saved by doing an abscess tonsillectomy and uncovering 
the whole carotid sheath 


by s 


470 Bronchography and Bronchoscopy in Carcinoma 
of the Lung 
J. CLereNs et al. (Le Scalpel, August 22nd, 1936, p. 1065) 


discuss methods of diagnosis in carcinoma of the lungs. 
The clinical histories of five cases are given, in four of 
which a definite diagnosis was made. Three had ept- 
thelioma arising in the bronchi, the fourth an epithe- 
lioma in the alveolar part of the lung. In chronic 
conditions affecting one lung, after phthisis has been 
excluded, new growths must be considered as a_ possible 
diagnosis, although they are admittedly rare. Cachexia 


is not specially characteristic. A patient may have a 
malignant tumour in the lung and yet his general con- 
dition may be surprisingly good. A small tumour arising 


in the lumen of one of the larger bronchi may cause an 
almost complete stenosis followed by collapse and atelec- 
tasis of the greater part of one lung, the physical signs 
being those of consolidation. An x-ray photograph taken 
under such conditions shows an extensive opacity suggest 
ing that the greater part of the lung is involved in the 
new growth. Bronchography is the study of the #-ray 
ippearances after injecting lipiodol into the trachea. An 
image of bronchial stenosis allows a presumptive diagnosis 
of pulmonary tumour. It is not a pathognomonic sign, 
because a pulmonary abscess can also give signs of 
stenosis. The lipiodol investigation is followed by a 
bronchoscopy which may reveal certain typical appeat- 
ances. For example, granulations which bleed on contact 
with the bronchoscope ; a bluish mass which fills the 


| 


AL JouRNag’ 


due to 
18 to the 
Surround. 
10n. The 
of 
hte a Case 
aS is not 


ber, 1936 
dy of the 
inflamed 
bounded 
10-mastoid 
his Space 
is divided 
1 anterior 
rt is just 
Contains 
twelfth 
haryngeal 
rior, and 
oF, which 
Puration, 
Swelling, 
ingle, If 
indicates 
SS Comes 
reatment 
fistula 
inferior 
the sub- 
Superior 
ming to 
danger- 
sels and 
ure died 
iging to 
upper 
10rrhage 
ion and 
Caused 
Ts from 
in pass 
eralized 
only be 
overing 


. 1065) 
Jungs. 
four of 
d epi- 
epithe- 
hronic 
been 
ossible 
chexia 
ave a 
con- 
irising 
ise an 
itelec- 
signs 
taken 
ggest- 
n the 
x-ray 
An 
sign, 
is of 
by a 
pear- 
ntact 
; the 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Dec. 5, 1936 


of a bronchus ; displacement of a main bronchial 
normal axis ; sudden narrowing of the 
The ultimate diagnosis depends 
on the microscopical examination of a piece removed 
through the instrument, If the tumour is simple (fibroma, 
papilloma, lipoma) it can sometimes be removed _ piece- 
Several cases have been reported where asthmatic 
been relieved in that way. In malignant 
tumours of the lungs radiotherapy has given poor results 
up to the present. Surgical removal (lobectomy) is now 
considered a poss ble operation, provided the tumour is 
situated fairly near the surface of the lung. Some 
twenty successful cases have been reported up to date. 


lumen 
tube from its 
jumen of a bron hus. 


meal. 
crises have 


471 Septicaemia following Tonsillar Infections 
Ohren-, Nasen-, u. Kehlkopfheilk, 


discusses seven cases of septicaemia 


H. WEINHOLD 
1936, cxli, p. 133 tica 
complicating throat infections with two fatalitic a < linically 
the throat svmptoms are followed by rigors, later septic 
infarcts with metastases in the lungs, pleura, and bones. 
on admission. In the other six 


One case Was li ribund 
operation was performed. The 


patients the following 
internal jugular vein was exposed in the neck and the 
common facial vein was tied. After ligaturing the internal 
jugular vein above and below, some 5 to 8 cm. was 
resected. At the same sitting the affected tonsil was 
enucleated, and in all the cases a small abscess was found 
in the immediate neighbourhood of the tonsil. According 
to Waldapfel, septic thrombophlebitis of the large neck 
veins is often due to the presence of an infected and 
suppurating lymph gland lying in close contact with the 
wall of the vein. If this method of spread were at all 
common, it would be sufficient to tie the internal jugular 
yein without any surgical interference in the pharynx. 
But the author does not accept this view of the patho- 
The histological examination of the removed veins 
in this series did not show one instance of thrombosis 
caused by an infected lymph gland. Weinhold therefore 
considers that the blood infection in such cases arises in 
the immediate neighbourhood of the infected tonsil. 
Thrombophlebitis of small retrotonsillar veins can always 
be demonstrated histologically. The operation of enuclea 
ting the tonsil and establishing free drainage of the peri- 
tonsillar region is often successful by itself. But if the 
jugular vein is not resected, the risk of further dissemina- 
tion remains and the operation outlined above is still the 
best treatment for these desperate cases. 


logy. 


472 Therapeutic Nerve-block 

P. N. Karracuorr (Ann. d'Oto-laryngol., August, 1936, 
p. 767) believes that pathological processes can be in- 
fluenced by acting on the nerve supply of the part either 
at a distance or in the immediate neighbourhood 
(Speransky’s doctrine). The agent used for blocking the 
Nerve supply is a 0.25 per cent. solution of novocain 
injected at a short distance around the inflammatory 
focus: 10 to 20 c.cm. of the solution is used, and in 
the mastoid region the injections are made in layers, 
first in the dermis, then into the subcutaneous tissue, 
and lastly into the periosteum. In chronic conditions 
the novocain infiltration can be repeated after an interval 
of six to ten days. Clinically Karta hoff found the 
method extremely useful, as proved by a series of 103 
cases, mostly acute inflammatory conditions of the auricle, 
middle-ear, mastoid, and tonsils, with some cases of 
erysipelas of the face, and acute sinusitis, etc. Acute 
external otitis always responded favourably, and among 
the cases of acute catarrhal otitis twelve out of fourteen 
In acute suppurative otitis ten out of 
Among eight cases of acute 
The most 


were cured. 
sixteen responded quickly. 
mastoiditis six were cured without operation. 
striking results were in acute tonsillitis and peritonsillitis. 
The novocain infiltration is made in the anterior pillar 
of the fauces near the upper and lower pole of the tonsil. 
The patient feels the relief at once, and after.a few hours 
he can swallow solid food. All the cases of peritonsillitis 
treated by this method were rapidly cured, and prac tically 
all signs of inflammation in the throat had disappeared 
on the fourth day. 
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473 Radium in Cancer of the Cervix 

J. J. Cuypentus (Finska Lékaresdllskapets Handlingar, 
September, 1936, p. 755) reports from a gynaecological 
hospital in Helsingfors observations on all the cases of 
cancer of the cervix treated in the five-year period 
1926-30. The diagnosis of all the cases undergoing treat- 
ment depended on a microscopical examination, and the 
follow-up studies five years after discharge were complete. 
The technique of the radiological treatment was, in the 

main, that of the Stockholm school. R6éntgen after- 
treatment was the rule. In as many as fifty-four hope- 
less cases no treatment was attempted, whereas 226 
patients (twenty-five of whom subsequently underwent 
a radical operation—Wertheim, Schauta-Stoeckel) received 
primary radium treatment. The recovery rate after a 
five-year interval was 26.1 per cent. for the 226 cases. 
The 201 radium-treated patients not undergoing a subs« 

quent operation were classified in four categories accord 

ing to the extent of the disease when treatment was first 
instituted. All the three patients in the first category 
and thirteen of the nineteen in the second category wer: 
well after five years. This was the case with only seven- 
teen of the fifty-seven in the third category and with only 
nine of the 122 in the fourth category. It will be seen 
from these figures how comparatively rare were the cases 
treated in the first two stages of the disease. The author 
classifies in a separate table the twenty-five patients 
whose radium treatment was supplemented later by an 
operation. Here there were no fourth-stage patients. 
After five years the recovery of seventeen of the twenty- 
five had been maintained. The author admits that no 
conclusion can be drawn from these figures as to the 
merits of a radical operation as a supplement to radium 
treatment, the achievements of which in Helsingfors seem 
to be approximately identical with those of other clinics 
using radium. 


474 Trichomonas Vaginalis 

E. Hees (Gynécol. et Obstét., September, 1926, p. 191) 
describes the more remote consequences of infection by 
Trichomonas vaginalis, as he has found them both in 
Germany and in Switzerland. By microscopical and 
cultural investigations (on a special medium of saline 
egg albumen, containing rice starch, over a slope of 
coagulated horse serum) he has satisfied himself that 77 
chononas vaginalis can often be found in the endometrium, 
chronically inflamed Fallopian tubes, the placenta, the 
peritoneum, and in ovarian cysts; in certain chronic 
pelvic abscesses (associated with pyogenic cocci) and in 
in blood cultures in very many 
gynaecological patients. Among trichomonad infections 
with somewhat characteristic symptomatology Hees 
describes: (1) obstinate menorrhagia in which menstrua- 
tion stops after some five days and then apparently re- 
commences as a result of infection by the flagellate ; 
(2) abortions which resemble those caused by trichomonads 
in cattle and may be followed by pyometra and sterility ; 
(3) the appearance of a cyst in one ovary some months 
or years after operative removal of the other for cyst 
(4) chronic pelvic inflammation with low grades of 
pyrexia and obliteration of the pouch of Douglas by dens: 
visceral adhesions ; and (5) trichomonad vaginitis followed 
by superficial lesions of the os externum and endocervix 
here blood cultures usually show the presence of Tricho 
monas vaginalis. The ascent of the parasite from th 
vagina is frequent in the puerperium: then and at other 
times it may occur by continuity of surface or by the 
blood or lymph vessels. Hees has found trichomonads in 
spermatic fluid and in the blood of husband and wife. 
Leucorrhoea in pregnancy, when due to the trichomonad, 
is followed by abortion in the majority of cases: in the 
others the parasite induces much nausea and wasting. 
Prolonged infection, largely because of the avidity of the 
parasite for glycogen, causes severe metabolic disturbance, 
wasting and prostration, and profound nervous fatigue. 
In treatment of the vagina Hees finds devegan tablets 


effective: two or three are introduced into the vagina 
1178 E 
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i ind one-half or one may be taken daily by the by the ordinary bouillon tube method. The natural 
mouth. Operation for adnexal inflammation or ovarian Y-strain bacteriophages acted almost specifically 
sg st in thes ises is preceded and followed by vaginal Y-strain bacilli, variably on LX strain organisms. ee 
&g rradiation with Landeker’s carbon lamp and by devegan not at all on LS and S-strain bacilli, even after animal | 
* ; treatment At Hees’s suggestion G. TEMPE (ibid., p. 201 passage. Susceptibility of old Y-strain cultures to Y stinin 
— working at Lausan has examined 340 cases of vaginal bacteriophage when found to be decreased could be | 
&g lischarg ind 32.6 per cent. of trichomonad inte restored by animal passage. The natural Y-strain bac. 
: t . ntrast with 15.6 certain and 9.1 doubtful gono teriophages failed to act on intestinal bacteria other than | 
4 il infections Hees in Wiesbaden found trichomonads typhoid. Bacteriophage antibody production was tested 
: 70 per cent. of adult and about 30 per cent. of juvenile by immunizing a rabbit with Y-strain bacteriophage | 
a ‘ female patients complaining of discharge. The immune serum neutralized the action of Y-strain 
7 i 475 Technique of Cascarean Section bag teriophage on Y-strain bacilli. Tested for resistance | 
to normal guinea-pig serum complement, twenty-five ¥: 
H. RossenBeck (Zentralbl. Gyndak september strain cultures showed stronger resistance than LX Strains 
; 1936, | <ily describes a trial, in 150 cases at v. Jaschke’s  yjrulence was tested by intraperitoneal injection in mice. 
n linic, of the modincations 1 Caesarean section techt ique All the Y strains tested had a high virulence, and those 
| hich Doerfler recommended seven years ago, and which — j.olated from LX strains had a higher virulence than their 
tims lead to diminished mortality. These consist in parent strains. The virulence of Y= strains could be | 
is and at the sides over the abdominal wall, and que to Y-strain bacilli is given. The clinical course of | 
| vithout pressing on the intestines conducts infected liquor these followed that of typical typhoid, but some were 
: mnu away trom the oelom ; (3) transverse incision ¢ ith severer. In those patients who became carriers excretion | 
border of the plica of bacilli was prolonged. 
$1 terina and the connective-tissue attachment ot 
ladd rt rvix, the uterine arteries at the sides bg th 477 Complement Fixation in Weil’s Disease | 
ar 4 A. W. Pot and C. G. J. (Journ. Path. and | 
wed by seroso-muscular and interserous, sutures. These Bact., September, 1936, p. 367) report favourable results 
4 a al t claimed to be original, but their '™ the use of the complement fixation test in the | 
ttion is said to be verv effective. Rossenbeck’s di gnosis of leptospiral jaundice. The antigen is prepared 
3 by centrifuging one week-old cultures of leptospira in | 
, not go more than two or three fingerbreadths abo Korthot's medium, removing the supernatant fluid, and 
wel: that primary infection of the coclom or ‘S¥Spending the deposit in 0.3 per cent. phenolized saline | 
tparotomy wound is verv rare and secondary affection 3" 4" amount equal to one-tenth of the original quantity 
oe ur. In this series Doerfler’s technique reduced of the fluid medium. After suitable titration of the antigen | 
the mortality from 6.2 to 1.9 per cent., corrected mor- 2 Ccomplement-fixation test 1s put up in the usual way, 
tality from 1.6 to 0.6, post ope rative morbiditv from the patient’s serum being diluted and the complement | 
’ iS t 34 nital complications from 8.5 to 2.5, cystitis Kept constant. Using this method negative results were 
{ “9 § and foetal mortality from 6.3 to 2.3 obtained with twenty-five Wassermann and_ twenty-five | 
nt. On the other hand. non-lethal emboli were increased ‘Widal sera. One hundred sera from patients suspected 
m 0.4 to 1.9 per cent., and transitory stasis of the Of suffering from Weil's disease were examined in con- 
ia increased from 4.1 to 10.8 per cent. junction with the agglutination and lysis tests. The 
results were concordant except for a group of seven sera, 
which give a negative complement-fixation result but 
3 showed agglutination or lysis in dilutions of 1 in 30 to { 
Pathology 1 in 100. Fresh sera from two of these patients gave 
St negative results, while clinical examination of the remain- | 
476 Biological Characteristics of Y-receptor ing cases did not support the diagnosis of Weil’s disease. 
Typhoid Bacilli The complement-fixation test is recommended on account | 
S. Taka Kitasato Arch. of Exper. Med., July, 1936, of its ease and safety. The fact that it is negative in 
1835) has ind that typhoid bacilli posse ssing thermo- doubtful cases, when a low titre of agglutinins or lysins | 
Y: ptors, isolated from stock cultures and from is present, is regarded as a further point in its favour. 
1 itients, have all the biological characteristics 
f 4 iL typhoid bacilli and have a particularly high 478 Virus Bodies in Poradenitis Venerea 
rulence Their recognition is therefore important On A.C. Cores (Edinburgh Med. Journ., August, 1936, p. 528) 
rdinary agar media colonies of the Y-receptor strains reports finding virus bodies in the pus of climatic bubo. 
were more opaque than those of other strains of typhoid Air-dried films made from the pus of four cases were 
‘ wcilli, including those LX strains from which the Y fixed in alcohol and stained in well-diluted Giemsa for 
strains had been isolated. Growth of Y strains on non- twenty-four hours. In one case multinucleated giant 
protein agar media was poor; in bouillon or peptone cells, 48 « in diameter, were found, together with large 
: water growth -was se0d with uniform turbidity without mononucleated cells, 25 in diameter, many of which 
rmation of film or indole. Milk was not coagulated » contained one or more Gamna-Favre bodies. These were 
phological differences were found, but the motility round, oval, or irregular in shape, | to 4 4 diameter, 
f the Y strains was slow. Of fifty Y strains tested on stained almost black, and showed no evidence of internal 
sugar-containing media for ten days, all fermented glucose, structure A few cells also contained deep red-stained 
iltose, and mannite the majority fermented xylose ; granules 1 « or less in diameter. The other three cases 
fermented lactose, arabinose, dulcite, inosite, saccha- showed quite definitely the presence of elementary or | 
: se, and rhamnose. Y strains gave fairly strong catalase virus bodies. These were most obvious in preparations 
ictions, about the same as or stronger than LS and S_ in which the pus cells were not much disintegrated, and | 
strains. Of the Y strains tested by Michaelis's method, were round or oval reddish-stained bodies, mostly single, 
one showed agglutination in acid, and that was sometimes in pairs, and rarely in_ short chains. They | 
wht Iwo strains isolated from strongly agglutinating varied consideravly in size, but had an average diameter 
‘ LX strains failed to agglutinate, thus showing that of 0.2 to 0.4 « in stained films. In parts of the films 
. t r properties had been changed Bacteriophage tests they were scanty, whilst in others they were present m 
; wert urried out Y-strain bacteriophages were isolated, colonies of almost pure growth. They resembled closely, 
3 ind the susceptibility of the organisms tested qualitatively and were quite as distinct as, the virus bodies in known 
1 plate-culture method ; any susceptible were tested _ filterable diseases. The first-mentioned case also showed 
quantitatively, also by a plate-culture method as well as suspicious but not distinctive similar bodies. 
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479 Radiography and Tuberculosis Mortality 


Franz Freunp (Wien. klin. Woch., September 4th, 1936, 

1096) has been able to confirm the remarkable fact 
reported by other observers that a radiographic exam- 
ination may reveal an advanced tuberculous lesion in 
persons apparently in fair health and not presenting signs 
of tuberculous lung infection on clinical examination. 
Early radiographic diagnosis followed by early treatment 
was responsible for a considerable decrease in the number 
of cases progressing towards caseation of the tuberculous 
infiltration. Dr. Freund’s observations are based on the 
investigation of 20,000 employees of the Vienna Tramways. 
Up to 1928 the mortality from tubercle among them was 
roughly the same as for the residential quarters of 
Vienna inhabited mainly by fairly well-to-do people. 
The poorer districts showed a higher mortality. 3ut 
beginning with 1928 the mortality among the tramway 
employees dropped considerably and reached 6.5 per 1,000 
(for men) in 1933, whereas the mortality from tubercle 
for the better classes of Vienna has not varied appreciably 
since 1914. The improved statistics among the tramway 
employees can only be explained by early radiographic 
examinations available to them since 1928. 


480 Rheumatism and Housing 


G. Epstrém (Hygica, October 15th, 1936, p. 669) has 
conducted an inquiry in Gothenburg into the housing 
conditions, both at home and at work, of 103 patients 
suffering from typical chronic infective rheumatic arthritis. 
They all came under the Swedish national pension scheme 
in the period 1928-34. To avoid such complicating 
factors as old age and endocrine disturbances, this study 
was confined to patients under the age of 50 and showing 
no definite evidence of endocrine disease. The patients 
were classified in five categories, the first of which was 
limited to complete invalidism, and the fifth to cases 
which had ended in complete recovery, -the intermediate 
three categories containing the patients within these two 
extremes. The homes and places where the patients had 
worked were classed in four categories according to their 
sanitary merits or demerits. It was found that of the 
fifty-eight patients who had lived and worked in healthy 
quarters all the time after the outbreak of their illness, 
as many as fifty-four had recovered or were at any rate 
comparatively fit for work. But of the fifteen patients 
who, since falling ill, had lived and worked in unhealthy 
conditions, only two had recovered or were comparatively 
fit for work. Between these two extremes were thirty 
patients whose environment was mediocre. Fourteen of 
them were comparatively fit for work. To the conclusion 
connecting the severity and progress of the disease with 
an unfavourable environment the objection might be 
raised that cause had been confused with effect, and that 
the disablement inflicted by the rheumatism had reduced 
earnings and forced the patients into a cheap and un- 
healthy environment. But with his personal knowledge 
of the circumstances of each case the author is able to 
dismiss this criticism as untenable, and he comes to the 
general conclusion that housing is a potent factor in the 
development of the rheumatic diseases. 


481 Uniformity of Lightning Lesions 
V. Joosr (Ugeskrift for Laeger, September 24th, 1936, 
p. 928) has been impressed by the uniformity of the 
lesions he has found resulting from lightning. One of 
his patients was a farmer's son who stood by the open 
door of a stable when he was struck down by lightning. 
He was carried off and left for dead in a field while his 
father rescued the stock from the burning stable. Under 
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heavy rain, the patient began to move and cry out, and 
for the next two days he was only partially conscious, 
and he complained of pain in the nape of his neck. Here, 
just under the skull, a very superficial burn, of the size 
of a small coin, was discovered. It was covered by hair 
which had been singed. Headache and uncertainty of 
gait lasted some time, but ultimately recovery was com- 
plete. A second patient was the grown-up daughter of 
a farmer. She was found by her parents during a thunder- 
storm unconscious on the floor of the drawing-room, in 
which the furniture had been badly damaged. In this 
case also a smajl, round, superficial burn was found in 
the nape of the neck at a point covered by the hair of 
her head. Complete recovery ensued. A third patient 
was a young married woman who was struck by lightning 
out of doors on a road. Death was instantaneous. The 
author's experience in the two previous cases set him 
examining the nape of her neck, and on parting the-hair 
of her scalp at the junction of neck with head he found 
a round burn, of the size of a krone, surrounded by 
singed hair. Red stripes were found on her body, being 
most noticeable on her chest. The author suggests that 
the electrical current from the earth must have gone 
through these three bodies and have followed the spine 
as a good conductor. The vault of the skull offering 
no easy point of exit, the current must have passed out 
through the nape of the neck at the point where a burn 
was found in each case. The recoveries of the first two 
patients he ascribes to the lightning having followed 
more than one course. The lesson of these cases is that 
the horizontal may be safer than the upright position 
when one is caught in the open in a_ thunderstorm, 
however unpleasant the former position may be in heavy 
rain, 


Surgery 


482 Torsion of the Spermatic Cord 


B. S. ApesnHouse (Uyvol. and Cut. Rev., October, 1936, 
p. 699), who has collected 156 cases including three of 
his own in patients aged 3, 30, and 35, states that the 
first authentic case of torsion of the spermatic cord was 
reported in 1840 by Delarsiarve, who found a torsion of 
an inguinal testis at an operation performed for a supposed 
strangulated hernia. The increasing number of case 
reports in recent literature shows not only that the 
incidence of torsion of the spermatic cord is greater than 
was formerly supposed but also that it is more commonly 
recognized than heretofore. The condition may occur 
at any age, the average incidence in Abeshouse’s series 
being 17.7 years. The torsion was unilateral in 136 cases 
(right 54, left 82) and bilateral in five, while in fifteen 
the side was not stated. In ninety the torsion occurred 
testes and in fifty-six in incompletely 
descended organs. The degree of torsion usually varies 
from 90° to 360 The most important symptoms are 
an acute onset with severe pain and swelling of the testis 
and epididymis, retraction of the scrotal contents upwards, 
increase of pain and elevation of the scrotum (Prehn’'s 
sign), limitation of swelling to scrotum with redness and 
oedema of scrotal skin, and rotation of epididymis to 
a lateral or anterior position. Torsion of the cord must 
be differentiated from acute epididymitis, acute orchitis, 
strangulated hernia, suppurative inguinal adenitis, acute 
hydrocele or haemotoceie, and tumour of the cord or 
inguinal glands. The progress is invariably good as not 
a single fatality has been recorded. Treatment may be 
non-operative, ‘consisting of detorsion of the unexposed 
testis, which is unsatisfactory, or operation in the form 
of (a) detorsion and orchidopexy, which is best, or (b) 
orchidectomy in case of gangrene of the testis and 
epididymis. 
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483 Backward Dislocation of the Shoulder 
H. WirynsBitapu (Nord. Med. Tidskrift, October 10th, 1936, 
as seven cases of backward 
Swedish he spital between 
this dislocation is not 


p. 1679) has observed as many 
dislocation of the shoulder in a 
1931 and 1935, and it seems that th 
as rare as the scanty space devoted to it in the text- 

the two forms of this disloca- 
tion, the subacromial and the infraspinous, the former 
would seem to be the more common. The clinical picture 
of this dislocation was in all the author’s cases charac- 
means easy in the 


books would suggest. Of 


teristic, but its diagnosis was by no 


muscular or fat cases In the first case the correct diag- 
nosis was not made before it was established by a radio- 
ind in a later case both the clinical 


logical examination 
and the radiological examinations were at first at fault, 


iltthough the patient, a woman, was thin. The correct 
diagnosis was made next day when the radiological exam- 
ination was repeated. In all seven cases reposition, with 


was easily effected simply by 


or without anaesthesia, 
its long axis and exerting direct 


pulling on the arm in 
pressure on the head of the humerus from behind, or by 
direct pressure alone. sut recurrence of the dislocation 
took place as easily as the reposition in two cases, and 
shoulder had been put out of joint 


times during the past two years. 


in th W \ th 

The duration of treatment ranged as widely as from one 
to twelve months, and in three cases troubles persisted 
in the form of pain at work and at night, loss of strength, 


i 
nd limitation of movement, notably that connected with 


ibduction and outward and inward rotation. 


484 lleitis Terminalis 


C. Knaprer (Nederl. Tijdschr. Geneesk., October 24th, 
1] 


1936, p. 4782), who records two illustrative cases 1n men 
wed 37 and 22, states that though the clinical picture 
has long been known, the condition called “ ileitis 
terminalis ’’ by Crohn in 1932 may be described as a 


new disease [This form of ileitis is a non-specific inflam- 


the terminal portion of the ileum which some- 


mation of tl mi 
times spreads to the caecum. The disease, which is 


iracterized from the first by acute exacerbations, causes 
the intestinal mucosa, thickening and retrac- 


tion of the intestinal wall, and a tendency to form internal 


ind external fistulae. The diagnosis is based on the 
xclusion of specific infective processes in the ileum such 
s ileo-caecal tuberculosis and actinomycosis. The features 
of the radiographs are a nozzle-shaped elongation of the 
caecum, irregular filling of the terminal loop of the ileum, 


and dilatation of the affluent loop Treatment consists 


y-caecal resection, which should include a portion eof 
the healthy tissue to avoid the risk of a relapse. In some 


uses resection in two stages is advisable. 


Therapeutics 


485 Therapeutic Value of Sugar 
C. Dienst (Miinch. med. Woch., October 9th, 1936, 
p. 1671) draws attention to some of the actions of sugar 
administered orally. They depend on the fact that fol- 
lowing the ingestion on an empty stomach of two tea- 
spoonfuls of sugar the blood-sugar curve rises in twenty 


minutes to 160 mg. per 100 c.cm. and then falls in the 
ur to normal. As soon as sugar reaches the 


next hou t 
stomach it is absorbed and the secretion of hydrochloric 
acid is diminished Therapeutically, 30 grams of sugar 
in a glass*of hot water is a valuable agent in preventing 
turnal hyperacidity in duodenal ulcer. Intravenous 
j tion is not attended by the same good results as oral 
ration. When the blood-sugar curve begins to 


nts frequently complain of hunger, headache, 
1 sleepiness. Free hydrochloric acid in the stomach 


iated with a feeling of hunger, and this only 

urs when the blood-sugar curve has dropped below 

t normal | ] nd hypoglycaemia is_ present In 
ients with anorexia who are under weight oral admin- 
ration of sugar has been found useful in increasing the 


appetite and weight. Similarly, if given on an em ty 
stomach, sugar is able to cure promptly habitual ret 4 
ache. In cases of insomnia, in which patients have diffi. 
culty in getting to sleep, sugar taken in hot water pro- 
duces sleep in one to one and a half hours. Sugar acts 
as a mild purgative. When this action is not desired it 
should be given with greater quantities of fluid, 


486 Experimental Treatment of Tetanus 


S. Caminitr (/1 Policlinico, Sez. Chir., September 15th 
1936, p. 407) carried out experiments on rabbits which 
had been injected with tetanus toxin to determine the 
efficacy of the treatment of tetanus antitoxin combined 
with anaesthetics. He found that the use of ether 
chloroform, and ethyl chloride, which had been employed 
by other observers with varying effects, yielded a nega. 
tive result, inasmuch as they did not delay the fixation of 
the toxin, separate the toxin from the nerve centres, 
and/or enable the toxin to be counteracted by the serum. 
All the animals treated by these anaesthetics died in a 
relatively short time. An attempt to treat tetanus by 
high temperatures produced by pyretogenous substances 
was also unsuccessful. On the other hand, good results 
were obtained by evipan sodium combined with large 
doses of antitoxin. Most of the rabbits so treated, even 
thirty-four to forty-six hours aiter injection of the toxin 
and eighteen to twenty-four hours after the first symp- 
toms of tetanus, survived. It is possible that this favour- 
able issue was due to the antispasmodic property of 
evipan, which rendered the intoxicated nerve centres 
more permeable and less excitable, and so allowed the 
antitoxin access to the nervous system. The experi- 
mental results would seem to justify the trial of the 
method on human subjects. 


Radiology and Electrology 


487 Use of Pitressin 


A. JutTras and A. Cantero (Journ. de Radiol. et 
d’Electrol., August, 1936, p. 443) advise the use of 
pitressin, which is a non-oxytocic extract of the anterior 


lobe of the pituitary, in all cases of abdominal radio- 
graphy where the presence of gases may prove disturbing, 
Pitressin causes contraction of the smooth muscular fibres 
and thus helps to expel the intestinal gases. Pitressin 
is contraindicated in cases of intestinal obstruction and 
in cases suffering from cardiac, vascular, or renal disease 
in view of the temporary increase of the blood pressure it 
usually produces. The medicament is given in doses of 
1 c.cm. intramuscularly. The authors usually give a 
saline enema before cholecystography and a plain water 
enema in intestinal radiography (for examination of the 
relief of the mucous membrane) prior to injection of 
pitressin. The radiographs are taken from one to three 


hours after the injection. 


488 X-Ray Therapy and Radium Therapy 


H. CHaout (Deut. med. Woch., September 11th, 1936, 
p. 1494) is responsible for the introduction and develop- 
ment of the low-voltage close-range x-ray therapy which 
is now taking the place of radiuin in the treatment of 
cancer of the skin, lips, mouth, and female genitalia. 


This development took place partly because of the scarcity 


of radium in Germany. While England possesses 80 
grams of radium for a population of forty-seven millions, 
Germany has only 20 grams of radium for a population 
of sixty-seven millions. Professor Chaoul does not believe 
in the specific effects on cancer of short gamma rays of 
radium. The better results obtained from radium as com- 
pared with x rays he explains by the technique of the 
radium therapy. Radium is applied close to the site of 
the growth, and for this reason the intensity of the radia- 
tion decreases very rapidly in the surrounding tissues. 
That is why large doses of gamma rays can be applied 
damaging the surrounding tissues. 
integrity of the surrounding 


to the lesion without 
He considers the biological 
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tissues of primary importance for the healing of the lesion, 
and he therefore deprecates the use of long range ultra- 

netrating radiation ; it damages the surrounding healthy 
tissues and thus prevents healing. The close range low- 
yoltage +-ray therapy imitates closely the application of 
radium. The intensity of the radiation decreases rapidly 
in the surrounding tissues, their regenerative power thus 
remaining unimpaired, while very large doses of radia- 
tion up to 8,000 or even 10,000 r units may be applied 
to the growth itself within three to four weeks. This 
treatment is also suitable for carcinema of the rectum. 
The tumour is exposed following resection of the sacrum. 
Out of nine cases thus treated seven showed complete 
disappearance of the growth. The author therefore hopes 
to obtain equally favourable results in deep-lying carci- 
noma provided the tumour can be exposed sufficiently to 
allow the application of the radiation at close range. 


489 Middle-ear Diseases 


W. Loerr (Med. Klinik, October 3Cth, 1936, p. 1496) 
presents the following points in favour of radiographic 
examination in diseases of the middle ear: the radiograph 
gives us a general idea of the structure and topography of 
the temporal bone, of the degree of its pneumatization, of 
the position and condition of the antrum, of any possible 
developmental anomalies of the os tympanicum, etc. A 
mastoiditis can be demonstrated radiographically before 
the onset of clinical symptoms, and the different stages of 
its evolution can be followed on successive radiographs. 
Occasionally grave complications of mastoiditis such as 
a perisinus abscess can be demonstrated before the appear- 
ance of their clinical manifestations. The radiographic 
examination may be able to elicit the cause of recur- 
rences after an operation. It may demonstrate a 
cholesteatoma and its complications when other clinical 
methods have failed to establish a diagnosis. It may 
reveal the carcinomatous or tuberculous nature of a 
chronic middle-ear suppuration. On the other hand, the 
radiographical examination may fail for the following 
it is often impossible to distinguish radiographi 
ally between defective pneumatization and slight inflam- 
matory changes in the mastoid ; the radiographical demon- 
stration of a mastoiditis is irrelevant for the prognosis, 
as a mastoiditis may heal spontaneously under conserva- 
tive treatment ; in the presence of certain clinical 
an operation is indicated in 


complications in mastoiditis 
spite of the absence of anatomical changes on the 


radiograph. 


reasons : 


490 Late Results of Hepatosplenography 


W. M. Yater, L. S. Orertr, and H. H. Hussey 
(Radiology, October, 1936, p. 391) have reviewed 200 
cases.in which hepatosplenography with thorotrast was 
used. The average dose of thorotrast was 75 c.cm. 
The procedure was of value in 156 cases. A diagnosis 
was made almost entirely on the basis of the hepatospleno- 
graphy in forty-nine « ses. The use of thorotrast in the 
form and amounts employed proved apparently harmless. 
Although most of the patients studied had incurable and 
fatal diseases, forty-seven were alive and in remarkably 
good condition months and even years after the injection ; 
some of them lived more than four years. A number of 
them had cirrhosis of the liver, but clinical studies, in- 
ymsulphthalein test of liver function, failed 


e 


cluding the br 
to demonstrate appreciable progression of the diseas 
The patients have shown no increased susceptibility to 

Che thorium dioxide is eliminated very slowly. 
of the shadow of the liver and spleen in 
deposited shows practically 
How- 


infection. 

The intensit 
which the thorium dioxide is 
no decrease of intensity after three or four years. 
ever, after a variable length of time, usually more than 
two years, there may be evidence of mobilization from the 
fixed reticulo-endothelial cells of the liver and spleen to 
organs and to adjacent lymph 


the lymph itics of these 
nodes. A 
one cases showed absence of appreciable organic changes 
through 


reliminary histopathologic study of seventy- 


the presence of the thorium dioxide. The 


THE BRITISH 99 


Mepicat JourRNAL 


MEDICAL LITEKATURE 


authors consider hepatosplenography with stabilized 
thorium dioxide solution as a valuable and essentially 
harmless diagnostic procedure. 


491 Disease of the Eye 


STEPHEN DE Grosz (Arch. Ophthalmol., August, 1936, p. 
220) describes the technique and dosage used by him in 
ophthalmic x-ray therapy. Indiscriminate use of ¥ rays 
is very harmful. An interval of two to three months is 
allowed to elapse between two series of doses to avoid 
radiation cataract (always posterior polar). This change 
may be due to an action on the lens or the ciliary body, 
but it can be avoided with care. It is most likely in 
patients with a sensitive skin and a tendency to eczema. 
Of the tuberculous diseases that of the lid and con- 
junctiva, dacryocystitis (especially in children), scleritis, 
keratitis profunda, and chronic recurrent iridocyclitis all 
respond well, but periphlebitis and Eales’s disease are 
contraindications. Cases of epibulbar and tarsal tumours 
should receive post-operative treatment. Chronic blephar- 
itis, keratitis rosacea, and rheumatic episcleritis also 
benefit. Dendritic ulcer, degeneration of the cornea, 
interstitial keratitis, phlyctenular and scrofulous condi- 
tions, and sympathetic ophthalmia all give disappointing 
results. 

492 Cholecystography after Cholecystostomy 
E. L. Jenxrnson and J. M. Forey (Amer. Journ. 
Roentgen. and Rad, Ther., September, 1936, p. 301) have 
analysed the therapeutic results of cholecystostomy in 
twenty-eight patients. The patients were submitted to a 
cholecystographic examination. The time since the opera- 
tion varied from twenty years to eight months, but in 
the majority of cases the interval amounted to several 
years. Nineteen of these patients, or approximately €8 
per cent., showed a normally functioning gall-bladder. 
Seven, or 25 per cent., had pathological gall-bladders on 
the cholecystographic examination, and in two cases gall- 
stones were found. Several of the gall-bladders had a 
residue after the fatty meal, but the shadow of the residue 
was less dense than that previous to the meal, and the siz« 
of the gall-bladder had become smaller, denoting gocd 
contractility of the organ. The authors therefore disagree 
with the commonly held view that the drainage of a 
diseased gall-bladder with the expectation that it will 
regain its normal function is a futile and dangerous 
proc edure. 


Obstetrics and ( Gynaecology 


493 Treatment of Metrorrhagia 
F. H. BarpENHEVER (Miinch. med. Woch., September 
18th, 1936, p. 1546) has devised a very simple technique 
for the treatment of menorrhagia and metrorrhagia. The 
treatment consists in coagulation of the uterine mucous 
membrane by means of diathermy. The active electrode 
consists of a 15 to 18 cm. long sonde having a small 
spherical end of 6 to 8 mm. diameter. This electrode 
is insulated except at its spherical end. The indifferent 
electrode consists of a large piece of lead placed under 
the sacrum. The short-wave diathermy apparatus is not 
suitable for this treatment. The strength of the diathermy 
current varies from 0.5 to 1 ampere, the maximum being 
2 amperes. By moving the active electrode along the 


inner uterine wall the whole of the mucous membrane 
is coagulated. The current is applied for twenty to thirty 
seconds at a time and intervals of five to ten seconds are 
allowed between consecutive applications of current. The 
treatment is indicated in myomatous uterus, in pre- 
menopausal and menopausal haemorrhage, in juvenile 
metrorrhagia (rare), in menorrhagia and metrorrhagia 
caused by uterine polypus, adenomyoma, etc., and in 
haemorrhage in old women suffering from high blood 
pressure. The contraindications are acute and chronic 
haemorrhage due to ovarian or 
adnexal tumours, puerperal post-abortive 
haemorrhage, and malignant uterine tumours. Following 
the treatment there is pain for one to two days, fever up 
1242 c 
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to 102° F., and a putrid discharge for two or three weeks. 
[he possible complications are abscess in the pouch of 
Douglas, abscess in the vesico-uterine space, parametr 
exudate utero-rectal fistula. Ihe author has not met 
with a single fatal accident among the 230 cases treated 
essfully by his method. He ilso points out the 
possibl use of the method for sterilization of women 
where the more radical operation is contraindicated. 
494 Mechanism of Cervical Dilatation 
K. DE SNoo (Zentralbl. f. Gyndk., September 12th, 1936, 
p. 2162) mentions that recent reports have given com 
pletely conflicting findings concerning the supposed 
celerating effect on labour of early rupture of the 
membranes In his own experience, based on 1,500 cases 
f normal labour in primiparae, the early or late breaking 
of the waters makes no difference to the duration of the 
first stage of labour, although early rupture favours foetal 
isphyxia and increases the incidence of forceps delivery. 
De Snoo believes that in contrast with textbook teaching 
the influen f the bag of waters in dilating the cervix 


is extremely small, and quotes in support a recently 
discovered finding in mechanics that the tension in the 
wall of a balloon is proportional to the internal pressure 
ind to the radius. If a ligature is tied horizontally round 
balloon, dividing it into a large upper and a small lower 
part, comparable to the corpus and cervix uteri respec- 
tively, and if the balloon is then inflated, the tension 
in the wall of the upper part is many times greater than 
1 that of the lower, although the internal pressure is 
identical Ihe pressure of the amniotic sac on the cervix 
is thus practically negligible. Further, de Snoo maintains, 
th pressure f the foetal head, after rupture of tl 
mbranes, has little to do with cervical dilatation: the 
head first passes the contraction ring after cervical dilata- 
tion is practically complete. Confirmatory evidence of 
is s follow 1) rupture of the lower uterine segment 
inn presentation ul ifter full dilatat 1 
$ |; (2) after premature rupture of the 
é s wilt tvmpania uteri d protracted birth 
t vhich ma cur is | ted at the internal os 
I $s i foetal head having ind d local necrosis 
ir th ontraction ring ; and (3) necropsy may show at 
the level of th ontraction ring longitudinal tears, either 
pert r penetrating deeply in the myometrium bor 
2S th of rvical dilatation in multipara 
t of the cervix over the head by reason 
of th ter uscular layers of the rpus uteri shifting 
turt r i vards than the inner during iterine contra 
t S t inism becomes effective after colloido 
hemical alterations, synchronous with the contractions, 
ive made the cervix flaccid (A case is mentioned of 
protracted interstitial pregnancy in which the os had 


nd the cervix was soft, although the 
reconstitution of the portio did 


pened to 4 cm. a 


iterus was quite empty 


i 
not « ir until six weeks later, when the Aschheim-Zondek 
reaction was negative and the ovum had been removed 
by laparotomy In primiparae, the cervical connective 


I 
tissue not having been modified, the external os may 
remain unaltered for long periods, the whole cervix in 


the meantime being taken up into the lower uterine 
gment 
495 Diverticulum of Female Urethra 


R. E. Cone (Urol. and Cut. Rev., November, 1936, 
p. 803), who records six illustrative cases in women aged 
from 30 to 42, states that diverticulum of the female 
] ccurs as a smooth cystic swelling of variable 

in the urethro-vaginal septum. Many years ago 
Amand Rout! British Medical Journal, 1890, i, 361) 
collected twenty cases, since when Cone has found records 
f only six more. True congenital diverticula in this 

site are very rare, by far the great majority being acquired 
nd due to urethral trauma during labour. The diagnosis 


is eas) A cyst-like swelling in the urethro-vaginal septum 
is suggested, and the diagnosis is confirmed by urethro- 
scop 1 urethrography. Treatment consists in excision 
of the sac, followed by suture of the urethral defect com- 


with transurethral or suprapubic bladder drainage. 
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496 Effects of Concentrated Viosterol 


In order to test whether repeated dosage with viostero] 
might be really harmful, despite complete 
clinical signs of injury, E. V. Cowpry and G. H. Scott 

Irch. of Path., July, 1936, p. 1) have made chemica} 
and histological studies of the effects of varying dosage 
with viosterols of ordinary (that is, 10,000 units per gram) 
and high (1,000,000 units per gram) potencies on young 
monkeys (Macacus rhesus) 


absence of 


Forty-three monkeys were 
fed on controlled diets, and of these nineteen were given 


viosterol in varying dosage: 
three large doses, re pe ited sm ill doses over long periods, 


single large doses, two or 


or doses large enough to increase the blood calcium, 
Serum calcium and serum phosphorus determinations were 
made, and the monkeys were killed after varying periods 
for complete necropsy and _ histological examination of 
tissues. Only two viosterol-fed monkeys showed clinica] 
evidence of injury, both having raised serum calcium 
values. It was found that small repeated doses of con- 
centrated viosterol did not alter appreciably the mean 
amount of serum calcium, but increased by about 25 per 
cent. the mean serum phosphorus content. Massive doses 
increased the serum calcium to a marked degree. Males 
were more capricious in their response than females. Ip 
the viosterol-fed animals thickening of the intima of the 
arteries, with basophilia and increase in mineral matter, 
was more frequent than in the control monkeys, the 
abdominal aorta being most often affected; medical 


calcification and muscular changes were not seen; the 
arterioles appeared normal. In the parathyroids of the 
treated monkeys there was a reduction of the cytoplasmic 
basophilic bodies, and in some cases an increase in the 
number of 
evidence of hyperplasia The chief 
the kidneys, t 
I 


cells: there was no. definite 
iterations were in 
1e viosterol-fed animals showing a higher 
of interstitial tissue, lymphocytic 
ar inclusions in the tubule cells. 
found in only two viosterol-fed 
focused more especially in the 
on the convoluted segments. 
There was marked nuclear inequality in the affected 
nuclei being much hypertrophied. There 
was also evidence of polymérphonuclear leucocytic in- 
ilcification of 
tubules, with some evidence of tubule regeneration. The 
iuthors conclude that although their experiments gave 
practically negative results as regards the already well- 
z viosterol, yet the signifi- 
cant result was that in immature animals, which were 
thus comparable to children, alterations not hitherto de- 
scribed followed the administration of amounts of a con- 
centrated viosterol preparation that did not produce 
either hypercalcaemia or clinically noticeable damage. 
They discuss the relationship of their dosages to the 
amounts of viosterol given to children and to adults, and 
point out that, in view of the tendency to give high 
doses to children, their results on monkevs indicate that 
the possibility should be entertained that children also 
may suffer injuries not manifested clinically. 


497 Action of Adrenaline on Blood Gases 
G. Soteru and L. Benaccuro Policlinico, Sez. Med., 
September Ist, 1936, p. 431) made a study of the action 
of adrenaline on the blood gases both im wivo and in vitro, 
and also the effects of local hot or cold baths of the upper 
limb on the blood gases by van Slyke and O’Neill’s 
method. They found that after injection of adrenaline 
there was constantly an increase in the oxygen content 
of the arterial and venous blood. Similar but more 
intense changes were found after a warm bath. Considefa- 


vasion of tubules, degeneration, and 


known effects of large doses of 


tion of the possible causal factors led the writers to con 
clude that little importance could be assigned to metabolic 
changes produced by adrenaline, and that the causal 
factor should rather be sought in the changes in the 
circulation, and especially an increase in the rate of the 
blood flow in the peripheral circulation. 
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498 Prevention of Dental Caries 


101) has conducted a dental examination of the skulls 
in the Anatomical Institute in Oslo. His present com- 
munication is concerned with 840 skulls belonging to the 

riod around 4.pD. 1500. In only 145 of these skulls—that 
js, in about 17 per cent.—could evidence of dental caries 
be found. In nearly every case the holes were small 
and limited to fissures in the molars. In striking contrast 
to this finding is the fact that dental caries is demonstrable 
at the present time in more than 99 per cent. of the 
school children in Oslo. Norway’s climate around 1500 
was probably much the same as to-day, so climatic 
changes cannot be invoked to explain the deterioration 
in the nation’s teeth. Included in the author’s material 
are 387 Laplander skulls, only 11 per cent. of which 
showed signs, usually very insignificant, of dental caries. 
Only ninety-three of the 9,675 Laplander teeth examined 
(0.95 per cent.) showed signs of caries. The holes found 
in these teeth were smaller than a pin’s head and were 
situated in the fissures of the molars, notably the wisdom 
teeth. The author is profoundly sceptical as to the 
possibility of the secret of these excellent Laplander 
teeth being found in any remarkably hygienic mode of 
life as judged by present-day standards. Then, as now, the 
Laplanders assuredly lived in dark damp hovels, escaping 
into the open air only during the brief summer months. 
Man and beast were starved, and the children were often 
scrofulous and rickety. Evidence of vitamin deficiency 
in these old Laplanders can also be found. Yet their 
teeth were remarkably healthy—a fact which the author 
traces to the physical properties of the hard tough food 
with which their teeth had to deal. Common to the 
caries-free teeth of the Norwegians and Laplanders about 
1500 was the evidence of grinding wear and tear. The 
wisdom teeth, which articulated with each other least 
perfectly and which therefore showed least evidence of 
were precisely those teeth with most caries 
Hence the author’s conclusion that dental 

revented if sufficient time is taken to 


K. E. SCHREINER (Norsk Mag. f. Laegevid., October, 1936, 
p. 


wear and teat 
in both races 
caries can be 
masticate hard food well. 


499 Cerebro-spinal Fever 


J. S. Werner and S. F. Baccat (Arch. de Méd. des Enf., 
October, 1936, p. 642) record their observations on 
epidemics of cerebro-spinal fever in Odessa in 1931 and 1932 
and come to the following conclusions. The epidemic of 
1931 was accompanied by a higher mortality (68 per cent.) 
than that of 1932 (65.3 per cent.). The highest incidence 
and fatality were among young children ; infants during 
the first two years of life formed 50 per cent. of all 
the cases and 50 per cent. in 1931 and 39.3 per cent. in 
1932 of all the deaths. The incidence was highest during 
the winter and spring and declined in the summer and 
autumn. The incidence and fatality were not lower in 
breast-fed than in bottle-fed babies. Trauma was a pre- 
disposing cause in six cases. The lowest fatality occurred 
among the children admitted to hospital in the early 
stage of the disease. The temperature of cerebro-spinal 
fever is not typical, the most varied curves being found. 
Kernig’s sign is the most constant of all the meningeal 
symptoms. A haemorrhagic eruption at the outset is 
not necessarily a grave sign. Herpes labialis may be 
found even in infants ; it should not be regarded as a 
favourable sign. In spite of all precautions taken lumbar 
puncture mav give rise to shock and cause a fatal issue. 
Pandy’s reaction may remain positive long after clinical 


recovery. The amount of albumin in the cerebro-spinal 


fluid diminishes as recovery takes place, whereas it remains 
Stationary or increases when the disease assumes an 
unfavourable course. 


A persistent pleocytosis and poly- 
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nucleosis are unfavourable signs, whereas diminution in 
the number of cells and a tendency to lymphocytosis 
indicate recovery. The proportion of complications in 
1932 was higher than in 1931. The association of cerebro- 
spinal fever with other acute infections did not cause an 
appreciable change in the course and issue of the disease. 


500 Osteomalacia of the Spine 

E. MevuLeNGRACHT and A. Rotne Meyer (Ugeskrift for 
Laeger, October 8th, 1936, p. 961) trace the changes in 
the conceptions of the pathology of osteomalacia since 
Trousseau in 1868 maintained that it was identical with 
rickets and curable with cod-liver oil. At the beginning 
of this century osteomalacia was regarded as a disease 
of the endocrine glands.. Now the swing of the pendulum 
has taken osteomalacia out of the sphere of the endocrine 
glands and identified it as a deficiency disease closely 
related to rickets and traceable to disturbances of calcium 
and phosphorus metabolism due to lack of vitamin D. 
The authors give an account of four cases of osteomalacia 
of the spine observed in the course of the past three 
years, the ages of the patients being respectively 58, 42, 
64, and 77. The disease developed in the first case in the 
course of four to six years, during which the patient was 
subject to constant pain in the shoulders, back, and loins. 
Rapid and striking improvement, which has now been 
maintained for over two years, was effected under treat- 
ment with vitamin D and calcium. In the second case, 
a man had for five years systematically lived on an 
inadequate diet on account of his dyspepsia. He developed 
pain in the back, and the # rays showed extensive destruc- 
tion and collapse of the dorsal and lumbar vertebrae. 
On a liberal mixed dietary, including vitamin D and 
calcium, the pain ceased, the progress of the bony disease 
was arrested, and the improvement thus achieved was 
maintained. After giving details of the other two cases, 
the authors point out that common to all was a defective 
dietary over a long period, and hour-glass deformity and 
collapse of certain vertebrae, and a remarkably rapid and 
durable recovery in response to the exhibition of vitamin 
D and calcium. The authors also give an account of a 
fifth patient, a man of 69, who lived by himself and who 
developed not only scurvy due to his defective diet but 
also radiologically demonstrable deformity of the lumbar 
vertebrae. 


Surgery 


501 Inoperable Prostatic Enlargement 


Otto HENNINGSEN (Zentralbl. f. Chir., October 31st, 1936, 
p. 2608) has obtained very good results in advanced cases 
of prostatic hypertrophy, in patients too weak for any 
operation, from the application of very small quantities 
of radium. He uses a urethral catheter the end of which 
contains 2 mg. of radium. The radium is enclosed in a 
platinum needle of 1 mm. wall thickness and 15 mm. 
overall length. The position of the radium is verified by 
pneumoradiography. The catheter is left in position un 
disturbed for ten days; the surface dose in this time 
amounts to 7,200 y units—roughly 500 milligram-hours. 
The radium is supposed to cause a shrinking of the 
adenoma with a consequent widening of the prostatic 
urethra. 


502 Sarcoma of the Stomach 


F. and E. Douctras (Arch. of Surg., September, 
1936, p. 467) describe sarcoma of the stomach as a com- 
paratively rare neoplasm which evades pre-operative diag- 
nosis. In the majority of cases the tumour arises from 
a curvature rather than from the pylorus. A _ large 
sarcoma is often cystic and tends to form bulky meta- 


stases in the liver, which may be transformed into a 
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series of large cystic tumours. In most cases the growth 
arises in the submucosa or muscularis and only rarely 
from the subserosa or mucosa. Sarcoma of the stomach 
is more readily removed at operation and metastasizes 
later than carcinoma, thus offering a_ better operative 
prognosis. A case is fully described in a woman of 
48 years, the outstanding features of which were the 
absence of vomiting, the lack of evidence of bleeding or 
of filling defect in the stomach, the absence of appreci- 
able jaundice until two days before death, and the fact 
that the patient gained 3 lb. in weight during the last 
seven months of her illness. Necropsy showed that the 
tumour projected mainly outside the stomach, and as 
only a small area of the gastric wall was involved there 
were no symptoms of obstruction or of bleeding into the 
gastro-intestinal tract. As the cavity of the stomach was 
not deformed no filling defect was shown by x-ray. The 
gain in weight was rwccounted for by the presence ota 
large amount of fluid in the peritoneal cavity and by 
the weight of primary and secondary tumours. From 
this case of leiomyosarcoma of the stomach in which the 
usual symptoms were absent it is argued that when an 
epigastru tumour 1s present it 1s important to bear in 
mind the possibility of sarcoma of the stomach, par- 
ticularly if the patient is in the fourth or fifth decade 
of lite 


503 Melaena and Exploratory Laparotomy 
T. Jersttp (Hospitalstidende, October 6th, 1936, p. 1053) 
asks what should be done when the benzidine test tor 
blood in the faeces 1s repeatedly positive and the patient 
suffers from various dyspeptic symptoms but every other 


liagnostic test is negative or ambiguous. Most autho- 
rities, he admits, do not consider that this state of affairs 
warrants an exploratory laparotomy on the chance of 


malignant disease being found in a still operable stage. 
But the author’s former chief, the late T. E. Hess 
Ihaysen, thought otherwise [Ihe wisdom of his attitude 


is demonstrated by the author, who publishes in detail 
ight cases in which an operation proved the occult 
haemorrhage to have been due to malignant disease 
somewhere or other in the digestive tract In all thes 


uses an expert examination had been made of the nose, 
throat, and mouth. The oesophagus, stomach, and colon, 
as well as the small intestines, had been subjected to 
radiological examinations, the rectum had been explored 
digitally and by sigmoidoscopy, and blood examinations 
had been undertaken In spite of the exercise of all this 
diagnostic talent the origin of the haemorrhage, as indi- 
cated bv the benzidine test, had remained obscure, and 
the probable diagnosis had hovered between malignant 
disease and ulceration of the stomach or duodenum In 
the one case in which the radiological examination seemed 
to give a valuable clue it proved on exploratory laparo- 
tomy to have been misleading. The author concludes 
that an occult haemorrhage which persists indefinitely is 
so important a sign that, even if it is unsupported by 
any other evidence of disease, it should be an indication 
for an early exploratory laparotomy The slight risk 
entailed is more than outweighed by the prospects of a 
‘rtain diagnosis at a stage when an operation offers the 


patient a chance of recovery 


504 Congenital Dislocation of the Patella 


Dr. Hustinx (Le Scalpel, October 31st, 1936, p. 2304) 
points out that the most common type of dislocation of 
the patella is external. Dislocation upwards, downwards, 
rr internally is rarely seen without some underlying 
pathological condition. There are two different forms: 
that in which the dislocation is complete, when the patella 
has lost all contact with the anterior surface of the 


external condyle ; and the incomplete type, when the 
patella only leaves the anterior surface of the condyle in 
full flexion There are many intermediate stages and 


recurrence is often seen, due to repeated trauma. Con- 
renital dislocation is usually associated with some patho- 
logical condition of the knee, such as genu valgum, hyper- 
trophy of the external condyle where the patella ligament 
is displaced laterally, or when there is relaxation of the 
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muscles and ligaments of the knee. Discovery of th 
condition is made at different stages of development. 
Sometimes a child refuses to walk, has pain, or falls 
easily ; in other cases the first symptoms only devtin 
after some trauma. Treatment depends on the associate) 
condition of the knee. In some instances where the dis. 
location has not been noticed and the structure of the 
joint has accommodated itself so that little discomfort 
is felt, surgical treatment would only aggravate the con- 
dition. In cases of recurrence where treatment is neces. 
sary the osteoplastic method is recommended. This con- 
sists of three procedures: detachment of the tendon of the 
patella from the head of the tibia, sliding this towards 
the inner side and freeing the outer border of the patella 
and the patellar ligament on the same side to allow of 
the displacement to the inner side. The loss of substance 
in the vastus externus is then replaced by a fascial graft, 
The third procedure consists in the plication of the 
ligaments on the inner side and the vastus internys 
according to the method of Ugo Camera. A case is 
reported of congenital dislocation of the patella of both 
knees in a boy of 11. Operative treatment was carried 
out on both sides and resulted in complete cure in the 
case of the right knee and considerable improvement jn 
the left. 


Therapeutics 


505 Prontosil in Erysipelas 


O. Bana (Ugeskrift for Laeger, October 22nd, 1936, 
p. 1019) has given prontosil by intravenous injection and 
by the mouth to patients suffering from erysipelas in 
a hospital in Degmark. In the course of a year 125 cases 
of erysipelas of the face in adults were admitted to this 
hospital. Children and patients suffering from erysipelas 
of the feet were not included in this study in order that 
the material might be as uniform as possible. Twenty-six 
patients were treated with prontosil, while the remaining 
ninety-nine served as controls. The selection of the 
protonsil-treated patients was quite haphazard, and it 
depended largely on whether the author happened to 
be on duty or not at the time of the patients’ admission 


to hospital. The dosage was 20 c.cm. of a 0.25 per cent. 
solution of prontosil given by intravenous injection on 
three successive days. Two tablets, each of 0.3 gram, 
were given three times a day for six days unless the 
temperature fell in the interval. The only unpleasant 


effect was transitory nausea in some cases. Although 
the temperature was at about the same level in both 
groups at the beginning of treatment, it fell on the average 
sooner in the prontosil group than in the control group. 
Thus on the second day the proportion of patients 
becoming afebrile in the prontosil group was more than 


double that in the control group. This temperature 
difference in favour of the prontosil group flattened out 
some days later. The time taken for the skin to return 


to its normal pallor showed no great difference in the 
two groups, nor did the incidence of relapses and com- 
plications prove comparatively favourable to the pron- 
tosil group 3ut it should be noted that the relapses, 
complications, and deaths in the prontosil group occurred 
at a stage when the exhibition of this drug had _ been 
discontinued ; and future tests may show that a prolonga- 
tion of this treatment may reduce the incidence of both 
relapses and complications. But so far as the present 
study is concerned, the only conclusion that can be drawn 
(and it must be considered provisional) is that prontosil 
seems to shorten appreciably the period of fever m 
erysipelas. 


506 Strophanthin Treatment 


According to N. Jacié and O. ZIMMERMANN-MEINZINGEN 
(Miinch. med, Woch., October 2nd, 1936, p. 1623) stroph- 
anthin is probably the most useful drug now available 
in treatment of severe cardiac decompensation ; 
however, its trial is too long deferred. 
tage is that its oral administration, on account of destruc 
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tion of the glucoside in the alimentary canal, is uncertain 
and not fully effective. _A preliminary trial of intra- 
muscular injec tion, combined as recently | recommended 
by Decastello with novocain or planocain, has given 
favourable results (0.5 mg. In a mus¢ le being as effective 
as 0.25 mg. in a vein), but rectal administration the 
writers have found unsatisfactory. The chief advantages 
of strophanthin therapy are : (1) the quickness of the 
effect, which is produced in a few minutes, while that 
of oral administration of digitalis is not complete until 
the third or fourth day ; (2) the absence of cumulative 
effect; and (3) a pronounced improvement of systolic 
activity, without the prolongation of diastole which digit- 
alis often causes. Strophanthin treatment is indicated in 
severe acute decompensation, especially if associated with 
cardiac asthma or pulmonary oedema ; in acute heart 
failure during infectious disease, after paroxysmal tachy- 
cardia or extreme degrees of flutter arrhythmia ; when 
digitalis therapy leads to nausea and vomiting or to 
impairment of intracardiac conduction or frequent extra- 
systoles ; as an alternative to digitalis in many cases of 
complete auriculo-ventricular block with bradycardial 
ventricular autonomy ; and when insufficiency appears to 
affect the left more than the right side of the heart. 
While recognizing the danger of strophanthin treatment 
after recent acute myocardial infarction the writers 
strongly recommend it in angina pectoris: in some cases, 
however, especially luetic ones, the number of attacks 
are thereby increased. They usually combine the intra 
yenous injection of strophanthin with that of euphylline, 
theophylline, or novophyllin, which have _ vaso-dilator, 
diuretic, and /or sedative effects, and hypertonic dextros 
solution, which stimulates the myocardium and dilates 
the blood capillaries. 


Anaesthetics 


507 Headache after Spinal Anaesthesia 


N. BACKER-GRONDAHL (Schmerz Narkose-Anaesthesie, 
October, 1936, p. 113) discusses the question of headache 
following spinal anaesthesia, and gives a critical analysis 
of his results in 2,000 cases, the first 1,000 of which were 
reported in 1933; the close similarity of the two series 
shows that increased practice has not given better results. 
He disposes of the leakage of cerebro-spinal fluid theory 
by showing that the results with thick and thin needles 
are almost identical. He finds no relation to alterations 
in the fluid, for while the increase in cell content of 
cerebro-spinal fluid is much greater after novocain than 
after percaine, the latter drug shows a slightly higher 
proportion of headaches. In repeated anaesthesias head- 
ache is unlikely unless it occurred after the first admin- 
istration. The nature of the operation is without material 
influence, though there seems a slight increase after 
higher anaesthesia. The author shows the difficulty 
caused by the many interrelated factors and concludes 
that age and sex are the only ones of importance. The 
incidence is much greater in the age groups 15 to 25 and 
25 to 40 than in those 40 to 55 and over 55, while in any 
group that for women is about twice as high as for men. 
The author concludes that this headache resembles 
Migraine in origin, and is a reflex effect arising in an 
unstable nervous system and based on anaemia of the 
brain. A rapid and effective treatment is 4 to 6 drops 
of 1/2 per cent. alcoholic solution of nitroglycerin. 


508 Eunarcon Intravenous Anaesthesia 


K. FuGe (Med. Welt, November 7th, 1936, p. 1624) reports 
very favourably on the use of eunarcon as an anaesthetic 
for minor gynaecological surgery in domestic and consult- 
ing-room practice after an experience of 250 cases. 
Eunarcon is a 10 per cent. solution of the water-soluble 
sodium salt of C-C-isopropyl-8-bromallyl-N-methylmalony]- 
weids. The solution is put up in ampoules of 5 and 


10 c.cm. ready for use, and is given intravenously in the 
usual way. The author recommends slow injection, not 
exceeding 1 c.cm. per minute ; a very fine needle ensures 
painless puncture and slow administration. Dosage 
depends on the length and depth of anaesthesia required 
and upon individual reaction. The author considers over- 
dose impossible if no more than 10 c.cm. are given. For 
curettage, biopsy of cervix, etc., 7 c.cm. usually suffice, 
and for examination or smaller operations 3 to 5 c.cm. 
The average duration of sleep was fifteen minutes, the 
maximum forty. With these small doses recovery is 
rapid, without excitement or other ill effects, and patients 
can go home after a short rest. Preliminary opiates 
deepen and prolong narcosis, but are out of the question 
in ambulant cases. Successful anaesthesia for laparotomy 
lasting forty to fifty minutes was obtained in six cases 
with 23 to 25 c.cm., but this is not recommended owing 
to prolonged after-sleep and liability to restlessness. 
Diseases of liver or kidneys are contraindications to 
eunarcon, and caution in dosage must be exercised in 
cachexia or prolonged illness. 


509 Ether Convulsions 


F. W. G. SmitH (Jrish Journ. Med. Sci., September, 1936, 

. 577) reviews the extensive literature and concludes 
that ether convulsions resemble heat hyperpyrexia and 
arise similarly from derangement of the heat-regulating 
mechanism of the body. For prevention he suggests that 
patients should receive copious fluids and alkali, and 
adequate salt. Theatres should not be overheated and 
patients should not be excessively draped ; an ice-bag 
might be used to the head. Hyoscine may be substituted 
for atropine. Rectal temperatures should be taken during 
operation to give warning of onset. The treatment should 
be on general lines for hyperpyrexia, with nembutal or 
evipan in addition to control the convulsions. Cases 
should be carefully watched for some days to preven 
recurrences. 


Obstetrics and Gynaecology 


510 Uterine Myomata 


W. Bentuin (Med. Klinik, October 9th, 1936, p. 1385) 
points out that the presence of uterine myomata as a 
cause of symptoms is often exaggerated. Many myomata 
give rise to no symptoms and are only discovered on 
examination. Others disappear entirely after labour or in 
old age. Myomata, even when present, may not be the 
aetiological factor in the production of symptoms 
Menorrhagia is usually due to torsion of the pedicle of 
the myoma or to factors producing hyperaemia or injury 
of the uterine mucous membrane. Myomata usually ‘give 
rise to no pain. Cervical and intraligamentary myomata, 
on attaining a large size, may become incarcerated and 
give rise to pain. Submucous myomata may sometimes 
produce dysmenorrhoea and menorrhagia. Myomata, 
accidentally discovered, require no treatment. ‘* Prophy 
lactic removal’’ is contraindicated. Complications are 
recognized by characteristic symptoms and in time to 
avert danger. Most cases require operation. Irradiation 
of the ovaries, although successful, is not recommended, 
because of its serious psychical effects in young women, 
its unreliability in stopping menorrhagia, and its ten- 
dency to promote necrotic degeneration. It is of value 
in women nearing the climacteric, and in young persons 
in whom operative treatment is for some reason contra- 
indicated. Operative treatment has a low mortality. 
Healing is rapid and function remains unimpaired. Indi- 
cations for operation are myomata which are necrotic, 
associated with sarcomatous degeneration or carcinoma 
those actually producing symptoms ; and, finally, those 
impeding spontaneous delivery, or associated with sterility 
or habitual abortion. The uterus must be removed when 


malignant degeneration is present, in the presence of 
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fever and necrosis, in old age, and when multiple 
myomata occur or when an interstitial myoma reaches 
well into the uterine cavity 

511 Willett’s Scalp Forceps 

G. v. PAtt (Zentralbl. f. Gyndak October 17th, 1936, 


p. 2478) remarks that it is a sign of the general con- 
servatism of obstetricians that the scalp forceps intro- 
duced in England by Willett in 1925, although a most 
valuable instrument, has scarcely ever been used on the 
Continent. Recommended originally for use in placenta 
praevia, it has been employed thus by Gauss, and for 
extraction of the head in Caesarean section by Bonney 
and by Fuchs. Von Pall regards it as a very useful addi- 
tion to obstetric treatment and records its employment in 
Hungary in seventeen cases of placenta praevia, twenty 
of uterine inertia, and twenty-one of acceleration of labour 
in heart disease, tuberculosis, nephritis, and eclampsia— 
all without maternal mortality and with a total foetal 
mortality of one when the foetus was living or viable. 
In placenta praevia (six cases of already dead and eleven 
of living foetuses) application of the scalp forceps can 
be done when the os is dilated to one fingerbreadth ; 
it is more surely haemostatic than rupture of the mem- 
branes, less apt to produce haemorrhage, shock, and foetal 


fatalities than bipolar version, and simpler and more 
certain than introduction of a dilating bag. There is no 
danger of prolapse or compression of the cord. (It is not 
useful, however, in total placenta praevia or pelvic pre- 


sentation, which together go 
of placenta praevia cases Having noted the 
with which weight traction by the Willett forceps 1s 
followed by strong pains, v. Pall used it to hasten labour 
(as an alternative to foetal sacrifice, maternal exhaustion, 
Caesarean section, and/or destructive operations) in cases 
uterine inertia. The satisfactory results are 
nervous stimulation of the myometrium by 


to form about 30 per cent. 
quickness 


of secondary 
ribed to 


strong pressure of the head on the paracervical ganglion 
ells. A third use of the scalp forceps was found in cases 
of maternal disease (including eclampsia) in which a speedy 
and non-exhausting conclusion of labour was called for. 
Finally it was found useful, in three cases in which per- 
foration had been done, as an alternative method to 
delivery by the cranioclast: here a stronger instrument, 
with larger grasp of the scalp, was used. The Willett 
forceps is applied as close and as nearly parallel to the 
sagittal suture as is possible: a’ weight of 3 to 4 kilos 
an be applied directly, or one of 1/4 to 1/2 kilo over 


1 pulley, without danger of tearing. Necroses or haemor- 


rhage of the scalp do not occur. 


Pathology 


512 Suprarenal Cortex and Body Water 


The contraction of blood volume in suprarenal insufficiency 
through loss of fluid from the plasma may be due either 
to passage of fluid from the capillaries into the tissue 
spaces or to passage of fluid from the capillaries and tissue 
spaces into the tissue cells as a result of the unbalanced 
equilibrium caused by the renal excretion of 
Harrop (Bull. Johns Hopkins Hosp., 
July, 1936, p. 11) experiments which appear 
to support the second theory. The usual toxic symptoms 
were allowed to develop in a suprarenalectomized dog 
deprived of injections of cortical hormone, and then food 
and fluids were withheld and the hormone _ injected. 
Dilution of the blood and an appreciable diuresis both 
occurred, together with excretion of potassium, phosphate, 


1sotonk 
sodium. G. A. 


desc ribes 


and nitrogen in such considerable amounts that they 
must have been derived from tissue cells as well as from 
interstitial fluids. In suprarenalectomized dogs allowed 
to show mild toxic symptoms by withholding cortical 


volume of the interstitial body fluid was 
the method of thiocyanate injec- 


was found to show a considerable shrinkage 


hormone the 
sodium 


estimated by 
ind 
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during the period of insufficiency and subsequent expan 
sion after injection of the hormone. In intact dogs Sg 
peritoneal injection of isotonic glucose solution followed 
by early removal of the ascitic fluid, thus bringing about 
a withdrawal of sodium from the body without loss of 
water, produced a condition superficially resembling supra. 
renal insufficiency, except that the "plasma 
potassium and non-protein nitrogen, so constant in experi- 
mental suprarenal insufficiency, did not appear. Haemo. 
concentration, however, was noted and is ascribed to a 
shift of fluid from plasma and interstitial spaces into the 
tissue cells. In the two days following the intraperitoneal 
injection of glucose solution, even though food and fluids 
were withheld, dilution of the blood might occur, alone 
with increase in plasma sodium concentration and con. 
siderable excretion of urine. The reason suggested for 
this apparent redilution of the blood is that all the stores 
of extracellular fluid were not drawn on in the experi. 
ments of short duration. In order to test this possibility 
in a normal dog on the day following a first intraperitoneal 
injection of isotonic solution a second similar 
injection was given, followed by early removal of the 
ascitic fluid. On the third day the dog showed clinically 
and chemically a closer resemblance to true suprarenal 
insufficiency: the rise in plasma potassium and _ non- 
protein nitrogen and the fall in plasma sodium and 
chloride were strictly comparable to the changes found 
in suprarenal insufficiency. The plasma changes appeared 
to be caused by the more complete exhaustion of the 
supplies of interstitial fluid, and thiocyanate measure. 
ments of the interstitial fluid volume supported this view, 
This experiment on a dog with intact suprarenals suggests 
that the plasma changes in suprarenal deficiency are not 
due to the removal of some direct influence of the cortical 
hormone on the general permeability of cellular mem- 
brane, but rather depend upon a renal retention of 
potassium and nitrogen with a coincident increased renal 
excretion of sodium. The process of recovery of the dogs 
after the intraperitoneal glucose experiments was similar 
to that observed during the recovery phase after injection 
of cortical hormone in suprarenalectomized dogs. 


glucose 


513 Blood Serum Lipoids in Cancer 


H. H. Barser (Biochem. Journ., August, 1936, p. 1463) 
reports having investigated von Noél’s method (Strahlen- 
therapie, 1931, xli, 616) of diagnosing cancer from the 
chemical analysis Of blood serum lipoid. L. A. Woopwakp 
in Part II of the same paper reports having tested the 
claim that cancer can be diagnosed from the shape of 
the ultra-violet absorption curve given by the blood serum 
lipoids. The chemical analysis consists in the determina- 
tion of the fatty acid and saponification values of the 
lipoid, from which values the ‘‘ Krebzahl ’’ is calculated. 
According to von Noél, Krebzahl values of over 130 are 
indicative of cancer. Barber found that the Krebzahl 
values of nineteen specimens of blood from advanced 
cancer cases had a mean of 205 and a range of 107 to 300, 
while the values for twenty-two from non- 
cancer cases had a mean of 199 and a range of 86 to 304. 
There is no indication from these figures that a high 
Krebzahl is characteristic of cancer, and the author 
suggests that the detection and estimation of the acids 
of low molecular weight generally considered to be charac- 
teristic of the abnormal glycolysis of malignant tumours 
are not quantitative by the methods employed to deter- 
mine the Krebzahl. Woodward, using a double quartz 
monochromator and a_ photo-electri spectrophotometer, 
measured at ten different wave-lengths the extinction 
coefficients of the alcohol-ether solutions of the serum 
lipoids from nine of the cancer cases and eleven of the 
non-cancer cases investigated by Barber. As only the 
relative shapes of the absorption curves were to be com- 
pared, corrections for variations in the molecular concen- 
trations of the lipoids were unnecessary. He was unable 
to find any characteristic differences in the curves such 
as might serve as a diagnostic test for cancer. Both 
methods of testing the serum lipoids seem therefore t0 
be useless for the diagnosis of cancer. 
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514 Local Intestinal Immunization 


A. BESREDKA (Presse Méd., September 26th, 1936, p. 1497) 
gives the r sult of his experiments on the local immunity, 
both natural and acquired, of the intestine. He found 
that paratyphoid bacilli administered by mouth to 
laboratory animals could not produce a local or general 
infection under normal conditions, but if the intestine was 
rendered less resistant by giving ox-bile, either by mouth 
or intravenously, the ann 1 succumbed to the toxin. 
The same was true of the cholera virus, and it was con- 
cluded from these experiments that the resistance to 


bacillary invasion depends to a large extent on the 
integrity of the testinal mucosa or on its natural local 
immunity. As re; irds acquir 1 low ul immunization, it 1s 
consid red that vaccination by antibodies for ty phoid 
infection is as efficacious by the mouth as by the sub- 
cutaneous method It was also found that mice which 
had been given paratyphoid bacillus vaccine by mouth 
were immune to a subcutaneous injection of living para- 
‘phoid bacili. <A similar experiment with chimpanzees 
ty pn 1 i } 
gave the same result. Further to these results it was 


found that if the intestine of a rabbit was treated by 
doses of Ox bile the mucosa was better able to absorb the 
vaccine and the rabbit survived a lethal dose of living 
paratyphoid virus. Further experiments with othet 
organisms were made and confirmed the theory that 
yaccination by the buccal route, practised under certain 
conditions, will confer complete immunity. Actual results 
in Japan, Manchuria, and many other countries where 
typhoid fever is pre valent showed that the incidence of 
typhoid was five times greater in those cases where no 


+} 
ul 


vaccine had been given. In Manchuria anti-typhoid 
vaccination was preceded by the ingestion of bile. On 
the other hand, statistics of the incidence of typhoid 


in Algeria, Morocco, and the Levant among persons who 
have been vaccinated by the subcutaneous route do not 
show the same satisfactory results, and suggest that this 
method does not give any degree of immunity. 


515 Tuberculin Poisoning 


A. RypEN (Nord. Med. Tidskrift, October 24th, 1936, 
p. 1758) gives an account of a most stormy reaction to an 
accidental injection of an enormous dose of tuberculin. 
A 50-years-old veterinary surgeon, who had _ hitherto 
enjoyed pertect health, was engaged in May, 1936, in 
injecting tuberculin into calves. His syringe was so set 
that at each injection it yielded 0.1 gram of a solution 
containing equal parts of bovine tuberculin and a 0.5 per 
cent. solution of carbolic acid. What probably amounted 
to all, or nearly all, of this dose—that is, 50 mg. of pure 
tuberculin—was injected into his left thumb instead of 
into the kicking calf for which it was intended. The 
immediate response to this accidental injection was a 
tingling sensation in the whole of the left arm, the thumb 
swelling at once and feeling tender. This was at 11 a.m. 
An hour later the thumb was well washed and held for 
a long time in very hot water. Four hours after the 
injection the thumb and the glands in the axilla were 
painful, and red lines were visible on the arm. In the 
evening an attack of shivering set in, and the temperature 
rose to 100.4° F. By 8 o'clock it had risen to 103.8° F 
and rigors continued. Th pain in the thumb was intense, 
and the patient tossed about all night, suffering from 
a severe headache. Next morning he experienced pain tn 
almost every joint, and in the evening of the second day 
he had to be admitted to hospital. The pain in the 
joints was worst in the shoulders, and the glands in the 
left axilla were swollen and very tender. <A vesicle on 
the thumb contained perfectly clear fluid. Though 
recovery ultimately ensued, pain in one shoulder took 
more than two weeks to disappear. 
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516 Infective Mononucleosis 


C. A. Sruart, H. Wetcu, J. CUuNNiNGHAM, and A. M. 
BurGEsS (Arch. Int. Med., September, 1936, p. 512) state 
that epidemics of this disease have usually occurred among 
children, in whom the symptoms were especially mild. 
Of forty-eight cases studied by the writers the majority 
were clearly sporadic, but in one family the father, 
mother, and two children were affected Sheep-cell 
agglutinins in the serum of persons with infective mono- 
nucleosis differ as follows from those in normal serum 
and those in the serum of persons with serum sickness. 
Sheep-cell agglutinins in normal serum are absorbed by 
guinea-pig kidney but not by beef cells, those in the 
serum of persons with infective mononucleosis by beef 
cells but not by guinea-pig kidney, and those in the 
serum of persons with serum sickness by both guinea-pig 
kidney and beef cells. 


517 Ratin Infection 


G. JENSEN (Hospitalstidende, September 22nd, 1936, p. 73) 
draws attention to the danger to human beings of cultures 
of Girtner bacilli sold on a large scale for the destruction 
of rats. In 1931 two of his compatriots attached to the 
State Serum Institute in Copenhagen gave an account 
of ten outbreaks of acute gastro-enteritis in which the 
culture of the patient’s faeces yielded Gartner bacilli of 
the ratin type. Since then seventeen other cases have 
been observed in Denmark. Among these were five 
children, one of whom died, and all of whom had eaten 
or touched bread prepared as rat poison with ratin. The 
author gives details of the cause of a 16-months-old bov 
who, the day after ratin had been put on bread in an 
unlocked cupboard, suddenly fell ill with abdominal pain 
and diarrhoea. The stools were green, watery, mucous, 
and offensively smelling, and the temperature next day 
was 102.99 F. The child was drowsy and weak, his face 
slightly flushed, his tongue coated, his pulse 120. The 
abdomen was flaccid and not tender. As the child had 
had access to the cupboard, and some of the poisoned 
bread was missing, ratin poisoning was suspected, and the 
faeces were subjected to a_ bacteriological examination 
which revealed Gartner bacilli of the ratin type in pure 
culture. Even ten days later ratin bacilli were demon- 
strable in the faeces, but from the seventeenth day after 
the child had presumably taken the poison no pathogenic 
intestinal bacteria could be found. At this stage Gartner 
bacilli of the ratin type were agglutinated in a dilution 
of 1 in 800, whereas there was no agglutination of typhoid, 
paratyphoid, or Bang’s bacilli. The Danish proprietors 
of ratin have now increased the precautions taken against 
accidental infections, and so far as possible they recom- 
mend the handling and distribution of ratin only by their 
own staff, who annually lay out some 50,000 baits in 
Denmark. 


518 Pulmonary Asbestosis 


J. R. Suuti (Radiology, September, 1936, p. 279) has 
reviewed radiographically seventy-one cases of pulmonary 
asbestosis. He concludes that asbestosis is a definite 
entity and differs from silicosis clinically, pathologically, 
and radiographically. The usual radiographic findings in 
asbestosis were an emphysematous type of chest with 
flaring of the lower ribs, and fine to coarse fibrosis, inter- 
stitial in character, and reaching the periphery, differen- 
tiating it from the radiographic appearance of silicosis. 
The lung fields showed a hazy ground-glass appearance. 


All pleural markings were increased in density. There 
was a tendency towards right-sided cardiac enlargement 


and a shaggy appearance of the cardiac outline. The 
left diaphragm was disproportionately high. The degree 
of cardiac involvement was not consistent. with that of 
pulmonary involvement. The time required for th 
development of the disease was variable. The earliest 
patient in the author's series had worked in an asbestos 
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sixteen months hile the r ioeran) is he mos 
il only six 1 mont! M hile the radiograph is th m t 521 Epidemic Appendicitis 
reliable diagnosti uid, the interpretation and correlatio! 
with clinical signs and symptoms is often difficult. Without HANGARTER, PycHLau, and ScHNELL (Deut, med, Woch 
the history f x<posul i certain number of slightly October 16th, 1936, p. 1711) give an account of an epidemic 
{ cases will not be recognized. A fair proportion appendicitis in a rural community served by a sing; 
ot 1 ite] idva 1 cases tend to improve when doctor. 3etween November 20th, 1935, and January 6th 
! from asbestos dust is the disease is not 1936, as many as fourteen cases of acute appendicitis 
irily progres Asbestosis does not predispose to Were observed. The rate at which these cases occurred 
OE A A was at first slow. Then it quickened, only to slow down 


519 Gold Treatment of Chronic Polyarthritis 
] I Ve if isch Geneesh September 
26th, 1936 $302) reviews t iterature, including papers 
several British writers, and records his observations on 


women and 


sixty-o1 patients, forty-four of whom were 
- ent n men who had b n treated by a gold pre ra- 
tr it the department for rheumatic diseases of Le\ n 
University during the last two years The ages ranged 
fre 20 to 70. but most of the cases (twenty) occurred 
\ t g f 50 and 60 Ninete¢ patients 30 per 
t id n inaemia (haemoglobin 50 to 60 
Sahl it this was s xclusively in the female patient 
All ow treated with the same pr iration of gold— 
solganal B, which is a suspension of 50 per cent, 
n Intramuscular ecti ire given twi L 
week in slow] ising doses containing about 10 mg., 
< | 29. 50, 100, 150, and 200 mg J 
tot sei 1 case amounted to 3 to 3} grams. The 
I ts of t t ta is follows: very good in fourt 
twenty-twu moderate in twenty-twe hang 
in thr Col itions wel bserved in twenty-one cases 
, slight albuminuria in twe mild stomatitis in 
{ nine ind dermatitis in seven, which 
I sappeared after in t s of ium. Touw 
3s wit Harttall 1 Garland that th pr nce f e 
ina toxic react 3 is 1 ontraindication to further 
1 t i at a iter stag 
Surgery 
520 Non-specific Urethritis 
N. D. SHaw and W. M. Brunet (New England Journ. 
Ved., September 24th, 1936, p. 572) point out that non 
~ fi tr primary inflammation of the urethra is not 
uncom 1, as urethritis is found in 5 to 10 per cent. of 
male patients suffering from urological diseases The 
venit urinarv history is a valuable aid to diagnosis and 
treatment and should include details of the present illness, 
past history, and sexual history. When gonorrhoea 1 
excluded but discharge is present the prostate should 


ned and prostatic fluid obtained by massage. 


be examined for the amount of pus, clumping 
} 


of white blood cells, number of red blood cells, amount 
of lecithin, and sperms Prostatitis may be accompanied 
by siculitis, and many cases of recovery after stripping 


Hot rectal douches and sexual rest 
uncts in the treatment of vesiculitis. Dis- 
» caused by stricture, small meatus, or some 
pathological condition of the bladder neck. If a dis- 

g urethra with stricture is present this should 
treated if there is a considerable relative disproportion 
and the calibre of the 


charge may bD 


the size of the stricture 


rethra A small meatus is similar to stricture and must 

I treated if it will not take a No. 20 sound; if the 

urethra is much larger than the meatus a meatotomy 

may be ‘imperative. The posterior meatus of the fossa 

navicularis must often be cut. Examination of the urine 

the two-glass test for purposes of diagnosis is valuable. 

( yes in t ippearance of the first urine are usually 

to wash ; from the urethra, while abnormalities 

in t S d glass are due to pathological conditions 

the level of the prostate Chronic posterior 

urethritis shows little in tl second urine ; generally a 

irst 1 with a clear second points to anterior 

1 ritis If th econd urine is not clear higher 
l tract study is indicated 


igain at the end of the epidemic. This gradual rise to 
a peak, followed by a fall, suggested some common factor 
but apart from one case in which the appendicitis was 
preceded by a catarrhal sore throat with slight fever 
there was no prodromal disease such as influenza, typhoid 
fever, or other infection of the gastro-intestinal tract to 
account for the appendicitis. It showed no preference 
lor any special age, but only four of the patients were 
males. Apart from the case in which a sore throat pre- 
ceded the appendicitis, all the patients enjoyed full health 
until overtaken by the characteristic manifestations of 
appendicitis. Its development was slow in some cages 
with a gradual increase of pain, and quite rapid in others. 
There was no great rise of temperature, but local 
ibdominal rigidity and pain over McBurney’s point were 
invariably demonstrable. Only in. one case did the 
disease run an abortive course, yielding to conservative 


treatment. The remaining cases were severe, and opera- 
tions often revealed gangrene of the appendix. One of 
the patients, a woman aged 61, died of bronchopneumonia 


i{tter Operation on a gangr nous appe ndix, and in as Many 
ises an operation had to be followed by drainage, 
the character of this outbr ak 


is six 


emphasize epidemik 


the authors add that in the same district during the whole 
of 1934 only ten cases of appendicitis came to operation, 
and they were evenly distributed over the year. The 
tuthors do not profess to understand the genesis of this 
outbreak, having sought in vain for a common denom- 


infected water supply or some ante. 
the body. 


inator such as an 
edent epidemic involving other parts of 


522 Changing Diagnosis of Peptic Ulcer 


I. (Svenska Ldkaresdllskapets Fdérhandlingar, 
30th, 1936, p. 271, and October 3lst, 1936, 
has classified in three seven-year groups the 1,532 
cases of gastric and duodenal ulcer observed at the 
Serafimer Hospital in Stockholm in the twenty-one-year 
period 1914-34. The numbers being approximately equal 
in these three periods, this study gives no support to the 
view that gastric and duodenal ulcer has grown in fre- 
1914. In the first seven-year period the 
to duodenal ulcer for the combined sexes 
was approximately as four to one. At the present time 
gastric ulcer is considerably less common than duodenal 
ulcer. In fact, duodenal ulcer has risen from 21 per cent. 
of the total in the first period to 62 per cent. in the third 
In the first period the percentage of male patients 


September 


‘2 
p- 


quency since 


ratio of gastric 


period. 


was 54, whereas in the third period it was 73. These 
remarkable changes affecting the sex distribution of 
gastric and duodenal ulcer and the relative figures for 


the two forms of ulcer are probably more apparent than 
real. For in the period under review the radiological 
diagnosis of duodenal ulcer has vastly improved, with 
the result that cases formerly given the label of gastric 
ulcer on the strength only of clinical evidence are now 
given the diagnosis of duodenal ulcer on the radiological 
evidence. As for the anparent change in the sex distribu- 
tion of gastric and duodenal ulcer, it is probable that in 
the past splanchnoptosis and vague abdominal aches and 
pains, so relatively common in women, were diagnosed a3 
gastric ulcer on the clinical evidence alone. The radio- 
logical examination has eliminated this diagnosis in many 
such cases, and has thereby helped to show that gastric 
and duodenal ulceration is pre-eminently a masculine ail- 
ment. Professor Holmgren’s analysis also shows that the 
frequency with which operations were performed on this 
class of case has diminished markedly in the period under 
review—for gastric ulcer, from 17 per cent. in the first 
period to 10 per cent. in the second period ; and for 
from 14 per cent. to 3 per cent. in the 


lenal ulcer, 
periods, 


duo 
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Therapeutics 


Ergotamine Tartrate in Migraine 
Journ, Amer. Med, Assoc., October 
reports on the successful treatment 


523 
y. E. O'SULLIVAN 
j0th, 1936, p. 1205) 
of 1,000 migraine headaches with ergotamine tartrate. Ot 
ninety-seven patients, only eight were unrelieved by it. 
The authoress, while realizing that ergotamine tartrate 1s 
neither a cure of nor a prophylactic for migraine, is able 
ra recommend it as a valuable therapeutic agent. It is 
believed that the drug Is intimately connected with the 
complex mechanism of the still unexplainable migraine 
It is valueless in the treatment of general head- 
Adequate dosage always controls the attack. The 
dose is directly proportional to the 
The earlier the drug is given the 
less unpleasant 


seizure. 
aches. 
minimum effective 
severity ol the attack. 
smaller is the dosage required and the 
are its after-effects. After a years treatment patients 
were requiring smaller doses than at the beginning of 
treatment. Owing to the chronicity of migraine and the 
possibiity of ergotism developing it 1s recommended that 
srootamine be given during attacks only, and not regu- 
larly. The drug may be administered orally or sub- 
cutaneously. In the former case one to five 1-mg. tablets 
of ergotamine tartrate are given. MRelef occurs in one 
to eight hours in 69 per cent. of Cases. In spite of certain 
advantages of the oral method over the hypodermic, the 
latter is more satisfactory. KRclief is obtained in 92 per 
cent. of cases in one to three hours. A trial dose of 
0.25 mg. is injected subcutaneously. If relef occurs in 
two hours and untoward effects are absent, that dose is 
usually found to be individually infallible in future 
attacks. If another injection is necessary, 0.5 mg. 1s 
injected in future. Rarely the maximum dose of 0.75 mg. 
is required. Unpleasant effects include nausea and vomit- 
ing, weakness of the legs, stiffness of the joints, con- 
striction of the throat, heaviness of the chest, and 
tingling and burning of the fingers and_ toes. Atropine 
1/100 grain given with the alkaloid alleviates nausea and 
vomiting. Calcium gluconate 10 c.cm. intravenously 
relieves muscular pains at once, and daily calcium therapy 


prevents their occurrence. 


524 Hypodermic Oxyetherotherapy 
J. JARRICOT (Presse Méd., August 22nd, 1936, p. 1337) 
defines oxyetherotherapy as the method of injecting sub- 
cutaneously ether vapour, which is carried along by a 
current of oxygen. This method of treatment has been 
carried out 9,727 times, and a further 23,278 injections of 
oxygen alone have been given. The value of hypodermic 
inection of liquid ether has been proved in cases of 
whooping-cough and acute pulmonary infection in infancy, 
but this treatment is painful and the blood effusions and 
scars which it causes are considerable. An alternative 
method was therefore tried by which the ether was injected 
in the form of gas, the medium employed being a current 
of oxygen. The materials used are ethyl oxide, in 
ampoules of 1 c.cm., and commercial oxygen ; the 
apparatus should be as simple as possible. The required 
quantity of ether is placed in a tiny glass over an electric 
lamp and the ether is volatilized. Injections are made 
on the antero-external part of the hip, the same pre- 
cautions being taken as for a hypodermic injection of 
oxygen. Injection to be painless entails a gentle and 
regular control of the oxygen. It has been found that 
it should take six minutes to inject 150 c.cm., eight 
minutes for 200 c.cm., ten minutes for 250 c.cm.— 
approximately 25 c.cm. per minute ; a pressure of 50°cm. 
of water is the most satisfactory. By this means 1 c.cm. 
of ether is completely vaporized in an_ injection of 
150 c.cm. of oxygen during six minutes. For an infant 
Weighing 5 kilograms or for a first injection the dosage 
should be 1/2 c.cm. of ether and should never exceed 
lc.cm. even for adults. The oxygen used is 100 to 
200 c.cm. in an infant and 200 to 300 c.cm. in older 
children and adults. Injections are carried out every 
other day and twice daily in acute cases. The total 
number of children treated was 1,158 ; oxygen alone was 
Injected when there was a cough only and oxygen and 


ether when this was accompanied by fever. This form of 
treatment may be prophylactic to prevent pulmonary 
complications, or combative when whooping-cough or 
acute pulmonary lesions are present. The results have 
sometimes been dramatic, particularly in infants for whom 
e extremely grave. 


the prognosis would otherwise | 


525 Prophylaxis of Post-operative Thrombosis 
and Embolism 

R. MUtULtrer-Meernacuw (Miinch. med. Woch., November 
13th, 1936, p. 1880) reports the result of postural prophy- 
lactic treatment of thrombosis and embolism in 356 cases 
operated on for pathological conditions of the lower half 
of the body. It is well known that thrombosis and 
embolism are more frequent after operation for conditions 
situated below the diaphragm. The treatment consisted 
in raising the foot of the bed about eight inches from the 
floor and keeping the patient in this position for the first 
ten days following the operation. Thrombosis developed 
in only two cases (0.6 per cent.) and there was not a 
single case of embolism, whereas the statistics for un- 
treated cases show an incidence of 2.3 per cent. of throm- 
bosis and embolism. 


526 Acute Nephritis 
H. Best (Zentralbl. f. innere Med., September 19th, 1936, 
p. 777, and September 26th, p. 810) describes ninety-eight 
cases of acute diffuse glomerulonephritis treated by 
Volhard’s methods at Volhard’s clinic ; cure was attained 
in all but two, of which one was possibly a chronic case 
and in the other the ensuing hypertonia, detected at the 
age of 50, was possibly primary. The treatment consists 
in a three to six days’ ‘‘ hunger and thirst ’’ diet (the 
purpose of which is to diminish vascular tension) followed 
at two to six days’ intervals by ‘‘ water shocks.’’ In one 
of these a litre of tea is given, possibly supplemented by 
0.25 gram of theocin and preceded by diathermy of the 
kidneys. The blood pressure falls gradually—in most 
cases to a considerable extent during the starvation period, 
and later to normal or (more often) below normal: the 
diminution of albuminuria and oedema and the estab- 
lishment of diuresis are roughly parallel with the course 
of fall in blood pressure, and morbid changes in the 
fundus oculi (present in 18 per cent.) are only to be 
detected in the initial hypertonic stage. The classification 
of these cases as acute rather than subacute or chronic 
was founded on the history and clinical examination ; 
nearly all followed infective illnesses, of which the great 
majority were tonsillitis or scarlet fever. The cure was 
proved in fifteen cases by absence of any morbid findings 
at discharge from hospital ; of the remaining eighty-three, 
who left hospital with slight albuminuria and blood pres- 
sure which was not always normal or low, eighty were 
subsequently traced and examined. Volhard and Best 
maintain that the treatment described is always effective 
when given to the patient within six weeks after the pre- 
infecting tonsillitis, scarlatina, etc. The nephritis becomes 
cured if reduction of the blood pressure is attained within 
six weeks, otherwise a vicious circle is set up (the func- 
tional glomerular angiOspastic ischaemia inducing a general 
vascular hypertension which becomes chronic if inter- 
ference with renal blood supply persists) and chronic 
nephritis follows. After the blood pressure has fallen 
and diuresis has set in the dietary should be for some 
time poor in salt, protein, and fluid, and diathermic 
applications to the kidney once or twice daily are useful. 
Tonsillectomy plays an important part in treatment of a 
case which does not quickly respond to Volhard’s therapy. 


527 Rickettsia in Neurosyphilis 
Norio OGAta (Wien. klin. Woch., October 2nd, 1936, 
p. 1225) suggests treating neurosyphilis by the artificial 
infection with the Rickettsia of the Japanese exanthematic 
fever. His results with this therapy are superior to those 
obtained with malaria therapy, while at the same time 
the Rickettsia therapy is less dangerous. The fever can 
be stopped by means of a special immunizing serum. It 
is quite easy to prevent the spread of the infection, which 
is usually carried by lice, fleas, bed-bugs, etc. 
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Neurology and Psychology 


Chronic Epidemic Encephalitis 


lt en lt tloid which 
1s d ¢ I f ling th 
t out rf in aru 
wit » din sh th 
t l 12 Rk. L. JENKINS 
R Y (Jou : 1M D N ber, 1936, 
p. 597) hav bserved the efiect of the drug on boys 
sul trom the mental { physical after-effects of 
pider ncephalitis. Nine 1] we i tigated. They 
had { required institutional treatment in view of their 
behaviour disturba s, of w h t I t distressing 
wel heir uncontr 1 and wild emotional outbursts. The 
drug was admin stered |} rall is t ously in 
loses of 0.1 gram and lat 0.2 gram t each meal 
trol iods w is ind careful observation 
mad thei laviour iuthors came to the cor 
lusion that there is no ¢ that bulbocapnine is 
f ilue in f treatment of this disabling condition 


Arteriography of 
W. Lowe (Ze) DL. f. Chir., November 7th 


1936, p. 2642 


cis the f phy in cr il injuries. 
In ICUSSI ind ti more SETIOUS rebral 
riography Ows 1 Cases Ol mildets 
ction of blo vessels Tl picturt 
r I seen, for exam] in hydrocephalus 
In gra | t he pI e of cerebral t relaction 
+t },? 
he blood ssels lil incompletely and are flattened owing 
to vascular paralysis and to mechanical compression. 
[here ts also more resistance to the inflow of the thoro 
trast during t jection I lentall this increased 
ist lS Ds 1 wher r 1 ltracranila pressure 
ised Dh diag is between meningeal 
i rebr Sit ( ntusion can b 
rough m eal o1 dural 
Lem um is) di The arteriographs 
+ + re 1 hye 
i Sscs But whet i lik LUMMOUTS 
c } h the Ve els i 
1 lial in oncu m 
\ t cussion 
d r normal 
t i ) 1 ) | t is In 
rati f t brain th 
t result of the 
if I T ed bys 
Art } ible in 
| I] d 
1 1s 
When 
t in will 
| te « 1 of the clot 
530 Cerebral Contusion and Commotion 
Med. K 1353 
] f t ptions 
iries { if itl 
J t ro] 
VS it it i I 
tha ills I ted the anterior 
t in r disappearan f the sense of smell (from 
to th olfactory bulbs is a most valuable sign, 
often overlooked after cranial trauma Cerebral com- 


tion on the other hand is more easily recognizable 
worst Cases. 
cere bral 


present-day 


comes to necropsy only in the 


molecular 


not those of diffuse 


localizing 


are 
but 


shaking, signs—according to 
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com eptions 


. of injury to certain parts of the brain ste 
The disturbances of not due to cota 
injury but to interference with impulses from the Gor 
diencephalic the disturbances of sleep and ite 
rhythm, comparable with those of encephalitis, are — 
of affection of the midbrain ; the impairment of tone 
and reflexes, as also the pupillary changes, Point to the 
> the more severe cases the bulbar centres 
affected in addition.) Further evidence pointing to 
iffection of meso-diencephalon is found in the ensuine 
psychoses, the delirium and amnesia being similar to those 
of chronic alcoholism, in which Gamper is satisfied that 


consciousness are 


SO- 


region: 


same zone, In 


are 


+} 
the 


the cortex is free from (but the brain-stem affected by) 
orgal iC lesions. TJ here is some post mortem evidence of 
haemorrhage near the Sylvian aqueduct and the floor of 


the fourth ventricle in cases of commotion, and Gamper 
that these regions are most affected because of 
transmission of the traumatic variations of pressure pre. 
Aerentially to these regions—in which egress of the liquor 


is possible, 
531 Insulin in Schizophrenia 


G. (Nord. Med. Tidskrift, November 7th, 
p. 1833) was in Vienna in 1935 when Professor Pétzl gave 


suggests 


his first account of fifty schizophrenic patients alleged 
to have been cured by enormous doses of insulin, Since 
then the author has introduced this treatment at the 


1 
University Psychiatric Institute in Oslo, but he has found 
nursing for a large number of cases. They have, however, 
been numerous enough to impress him with the dangers 
lure, and his 
with the 
the final judge- 


nece 


therapeutic limitations of this | 
the effect tl 


4 
llat, 


1 verdict on it is to 
bscure and probably varied, 


aetioiogy so 


{ 
must be deferred. In 


ment his opinion a_ psychiatric 
hospital, which for the most part Imits psychoses in 


the first st the obligation to introduce 
such a dangerous treatment. If it does so the doctor 
personally responsible and must be 
the coma into which 
may depend, within 
nous injection of 
the coma should 
arms are not provided 
injection. The 
varied enor- 
tuthor’s experience, is it did from 
300 units in another. When he 
40 units did not have the desired effect the 
dose [he longest interval 
during coma lasted was about three 
hours, and moment at which conscious 
was restored was determined by a combination of 


in charge must 
ready at any to interrupt 

he has thrown the patient, whose lite 
I timely intrave 


the 
without adrenaline 


moment 


a few minutes, on 
with or 
induced if the 
ior an 


ssary to indauce¢ 


Ose 
never be 
with veins suitable 


patient 
ints venous 
insulin ne coma 
the 
units in one case to 
that 


would double the 


dosage ot 
mously in 
40 
found 
iuthor 
which the induced 
the 


Ness 


factors such as the pulse, respiration, blood pressure, and 
the neral cli il picture ; th ncentration of sugar 
in the blood was no guide in this m As for the 
results, they wet broadly speakin : yointing. 


FIELI Irch. Neurol. mid Psychiatry, 
September, 1936, p. 449) reviews tl problem of the 


surgical treatt t of tl epilepsi HH tresses the im- 
portance of ull clinical “inve stigation of all cases of 
epil whe focal or general, betor any surgical 
intel tion is considered. Patterns of epileptic attacks 
characteristic of different recognized cortical areas have 
to be borne in mind, and clinical indications of localizing 
value must be d If these suggest a local lesion 

ephalography should be undertaken In epilepsy 


radical empirical 
such rvical sympathectomy, 
denervation of the carotid sinus, and subtemporal decom- 
pression, are not justified. In young subjects diagnostic 
insutflation of oxygen has result: 1 in cessation of the fits 
When epileptiform seizures 
intervention 18 


diagnosed as idiopathic some of 


me as (¢ 


isures, 


therapeutic 
} 


in a small percentage of cases. 
are to an organic lesion 
required. The majority of cases are due to tumouf, 
cicatrix, or cortical atrophy. The incidence of epilepsy 
in patients suffering from tumour and in those suffering 


due surgical 
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were similar. In all cases in 


from a post-traum: itic meningo-cerebral cicatrix is about 
yal, but the operative results in the traumatic cases 
4 these Penfield obtained relief from fits 


are better. In 
in 46 per cent, of twenty-two cases and improvement in 


2 per cent, after removal of the offending cicatrix. After 
atrophy 41 per cent. were relieved 


Sision of areas of focal 
improved. In a small series of 


and 32 per cent. were 


ases on results following removal of meningeal tumours 
which operation is under- 
a large osteoplastic flap should be turned and 


taken 
careful localization of the irritable focus performed by 


electrical stimulation. The line of cortical excision should 
cortex if optimum results 

evaluation of therapeutic 
Separes in epile psy necessitates a long follow-up period, 
and the temporary Improve ment which is known to follow 
calls for conservative judgement of any 


always pass through normal 
‘ 
to be obtained. The 


simple craniotomy <¢ 
re sults. 


Cerebral Complications of Serum Sickness 


(Paris Méd., October 83rd, 1936, 
,, 230) state that reticulo-neuritis and particularly 
brachial plexus constitute the most fre- 
nervous complications due to serum, a 
cerebral forms 


H. Rocer and J. 
while 
paralysis of the 
quent forms of 


certain number of spinal and may be 
encountered. The cere bral forms may be classified under 
the following three heads: (1) isolated paralysis of cranial 


nerves, of which barely ten examples have been published, 
including optic neuritis and isolated palsies of the third, 
seventh, tenth, and eleventh cranial nerves ; (2) cerebral 
symptoms in the course of generalized paralysis ; and (3) 
isolated encephalopathy in the form of hemiplegia, 
choreiform movements, and various psychical symptoms, 


Spinal Symptoms with Lymphadenoma 


M. AtteN and J. O. Mercer (Journ, Neurol. and 
Psychopathol., July, 1936, p. 1) record two cases of 
lymphadenoma in which extensive involvement of the 


spinal cord was observed clinically. In each case at 
necropsy no gross lesions of the central nervous system 
were found, and microscopically only oedema and some 


This is in 
reviewed 


congestion of small vessels were 
contrast to most of the 
by the authors in which lymphadenomatous masses in- 
volved ‘the vertebral column or the cord itself. The 
are of especial interest in view of the work of van Rooyen 
and others, demonstrated changes of a similar 
nature in the rabbits following intra- 
cerebral inoculation of lvmphadenomatous 
tissue. The possibility that the pathogenic 
agent may be a filterable virus is discussed. 


apparent. 
recorded which are 


Cases 


who have 
nervous system of 
emulsions of 
responsible 


535 Pathology of Brain Trauma 

N. W. Ecket (Journ. Nerv. and 
Ment. Dis., October, 1936, p. 399) have continued their 
study of the results of brain trauma. They describe the 
personality changes and convulsive seizures which some- 
times follow head injury at intervals varying from weeks 


WINKELMAN and Jf. L. 


to years. They review the literature and report five 
illustrative cases. In a previous paper they showed that 
the most common sequela of recent cerebral injury was 
subarachnoid bleeding. In the cases which showed late 


end-results of such bleeding 
in the form of gliosis and arachnoiditis, with adhesions 
of the meninges to the cortex, were Glial reaction 
and cell change can be found in the hemispheres far from 
the site of injury. Multiple healed foci may be seen 
in the subcortical zones, probably the result of old 
petechial haemorrhages, evidences of ceil degenera- 
tion are scattered throughout the cortex. A generalized 
gliosis may occasionally be observed. In a_ syphilitic 
patient a gumma was found at the site of injury, and in 
another instance a thick-walled abscess was seen. These 
cases of post-traumatic encephalopathy have therefore an 
organic pathological background, and very extensive 
clinical investigation should be undertaken before a case 
is relegated to the group of post-traumatic neuroses. 
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536 Disseminated Sclerosis 
Leo HEINE (Miinch. med. Woch., November 20th, 1936, 
p. 1905) believes in the infective theory of disseminated 


sclerosis and that the pathogenic germ of the disease will 
be discovered sooner or later. The ocular symptoms are 
among the most important for the diagnosis of the disease, 
but the retrobulbar axial optic neuritis may disappear 
spontaneously within a few days or a few weeks without 
any treatment. The intra-ocular optic neuritis is less 
common, but it also may disappear spontaneously. The 
oculomotor symptoms, such as nystagmus oculomotor 
pareses, diplopia, ptosis, are more persistent. The author 
believes that disseminated sclerosis is curable, just as he 
believes in the abortive forms of the disease. The treat- 
ment should aim to increase the general resistance of the 
body, but drugs such as optarson, silver salvarsan, etc., or 
milk injections are also useful. Among the forty-six cases 
reported by the author premature death occurred in about 
33 per cent. 


Obstetrics and Gynaecology 


537 Anaemia in Pregnancy 


F. L. Aparir, W. J. 
Journ. Obstet. and Gynecol., 
cuss anaemia in pregnancy. After 
studies, which result in considerably differing figures with 
regard to (1) physiological anaemia, they refer to (2) a 
type of microcytic anaemia as the commonest type of 
anaemia of pregnancy associated with hypochlorhydria 
and supervening on pre-pregnancy anaemia ; also to (3) 
a rare macrocytic type, not unlike pernicious anaemia, not 
responding to liver treatment, and sometimes apparently 
toxaemic ; and (4) a type often reported from India, not 
limited to pregnancy, traceable to deficiency in diet and 
curable in non-pregnant cases by yeast, but calling for 
therapeutic abortion before the third month because of 
its maternal mortality of 40 per cent. They then report 
investigation of haemoglobin content, cell volume, and 
erythrocytes in 7,835 pregnant women, as compared with 
about 2,300 non-pregnant patients. Their figures indicate 
that in pregnancy the haemoglobin concentration averages 
11.56 grams per 100 c.cm. of blood and the red cell 
count is 3,770,000, with a cell volume of 37.31 per cent. 

compared with averages for non-pregnant women 63.2 per 
cent. have to be classed as anaemic, but a true physio- 
logical anaemia does occur. The minimum allowable is 
haemoglobin 10.16, red blood cells 3,360,000, cell volume 
33.11. Fluctuations in haemoglobin during pregnancy are 
normal, rapid, and irregular, so that the effect of specific 
medication is difficult to estimate. The writers believe 
that even when the mother has an anaemia the haemo- 
globin concentration in blood from the cord may be 
normal, but they have often found it subnormal. Blood 
transfusion proved highly efficacious, but prevention of 
anaemia by adequate diet and hygiene is much more effec- 
tive than attempts to cure it by even large doses of iron. 


DIECKMANN, and K. Grant (Amer. 
October, 1926, p. 560) dis- 
summarizing previous 
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F. L. Goop 
1936, p. 805) 
various endocrine 
rhagia and metrorrhagia. 
biopsy if there is the slg 
and dilatation 


Menorrhagia and Metrorrhagia 


(New England Journ. Med., October 29th, 
refers to the very inconsistent results from 
preparations in the treatment of menor- 
He advises diagnostic dilatation 
htest suspicion 
should not be 


and curetting or a 
of malignancy. Curetting 


undertaken until proper endocrinologic and medical in- 
vestigations have been made in each case, unless of 
course there are positive local signs to explain the symp- 


metrorrhagia, such as polypi 
author thinks 
might well 
Although 
may 
this 


toms of menorrhagia and 
or retained products of conception. The 
that many cases now being treated surgically 
be treated by radium or deep x-ray therapy 
there is always the possibility that menstruation 
never return alter an 4#-ray 


or radium sterilization, 
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Inhibition of Lactation by Folliculin 


7 bl. f.G ik., October, 1936, p. 9379) 
to pre t lactation in the mothers 
li t f fe ulin It has 
time that folliculin causes mammary 
enancy but th hort arrange 
it secretion in the puerperium are 
lerstood \ \ put for- 
n s tl mammal 
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c.cm., and the bromine-chlorine ratio was 0,6Qj% te 
0.0055. Histamine injections had effect thi 
bromine content, despite the creat variations Produced 
in the chlorine content and the free ac idity. After intra 
venous injection of 1 gram of sodium bromide the broming 
of the gastric juice was markedly raised but 

again was not affected by histamine injection, ‘Aten 
repeated doses of bromide when a large part of the gasttig 
chlorine had been replaced by bromine, the gastrie 
bromine takes part in the response to histamings In 
manic-depressive psychosis normal blood and urinaty 
bromine contents were found. The results of broming 
estimations in several normal organs—for example, supra. 
renal, thyroid, liver, etc.—are reported. The significan 
of body bromine and the bromine equilibrium in ¢he body 
discussed. It doubtful if inorganic bromidea 
any special functional significance. There appears 
a delicate regulation of blood bromine level comparable 
to that of the blood chloride, so that accumulatiog of 
bromine as the result of dietetic variations and aftergimm 
doses of bromide is prevented. The smaller the dagamm 
bromide taken the smaller is the proportion retail 
After large doses bromine is stored in the tissues ang the 
fluids. There is a definite relationship betweas 
chlorine and bromine in the body. The 
bromine storage and excretion is discussed. 


content 
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541 Indophenol-reducing Substances in Urine 


R. N. CnHorpra and A. C Koy Indian Journ, Med. 
Research, Juls , 1936, p. 2389) review the evidence that 
the indophenol-reducing substances found in many ti 


} 


and urine 
Although these 


fluids, il with or can replace 


substances are presenta 


vitamin ¢ 


ippreciable amounts and reduce 1 henol in the gama 
manner as ascorbic acid d ind th quantity in ii 
urine is increased after large doses of ascorbic aci@ yet 
the biological tests of the reducing bstances give Gm 
tradictory results The authors de that the exam 
r of ascorbi id in the urine, bedy fluids, and iii 
excepting perhaps the suprarenal cortex, has nog 
established | 1 doubt, and suggest that since 
dichlorphenolindophenol is so easily reduced, subst 
ther ti scorbic acid may account for the indophendk 
redu g powers of tl urine, body fluids, and iii 
I lso call into question the etticacy of the mega 
taken to preserve urine before it is titrated for indopii 
red g Ss eth corbic acid content). They cot 
pared th icy of sulphuric, aceti ind trichlorageiig 
icids Drese tives for urine, and found that noma 
wholly effective but that, of the three, trichloracetiagi 
was t Estimations of indophenol-reducing substi 
in u fter lding varying amounts of differenti 
hov Si ible variations: hence indophenolraay 
ing titr depends o tn condit ; of titration. Their 
results showed also that normal lividuals exergima 

irying mounts of indophenol-reducing substancay 
their u ( d that the urinary oncentration of tia 
ubstan depended on the diet TI bservation tilt 
th lophenol-reducing capacity of urine was increased 
on high protein diet and ran almost parallel with 4hé 
itr ntent of the urine does not fit in wit 
ssumption that th indophenol-reducing properties of 
urin re ¢ due to ascorl icid. Simultaneaat 
determinatiol ot url id nt and phenol-rediit 
ing power of normal and pathological urines indicated 
that there wa undoubted relation between theseaay 
quantities, which in the majority of cases showed aii 
proportior In ises. ol dropsy without 
scorbu I i tations both id content ai 
indophenol-reducing power of the ut were low; = 
indophenol-redu ing titre of the uri may therefore B 
decreased in conditions other than scurvy. On recga™ 
from epidemic dropsy and when patients were put 


fruit 
retion and ind 


Acetone bodies in 
did 


diets with high ind protein contents, both uric am 
yhenol-reducing power were increaseds 
the urine of patients on ke tegenic diet 


the indophenol-reducing powef of the 


not increase 


urine. 
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